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. UNIFORM BUSINESS REPORT

T T W B W mareve W e e -

(UBR)

R,
DOEMENT # - PO1000030280
1. Entlty Name R
TALAKER CORPORATION
Principal Place of Business Mailing Address
C/O ARAZOZA & TENANODEZFRAGA PA CJO ARAZOZA & FENANDEZ-FRAGA PA
2100 SALZEDO STREET SUITE 300 2100 SALZEDO STREET SUITE 300
CORAL GABLES FL 3314 CORAL GABLES FL 31134

2. Principal Place of Business

3. Mailing Addrass

FILED
03HAY -1 AMIT: 47
_r'?l[;—lc.:.f:[‘i’i RY OF STATE

3kay

Suite, Apt. #. etc. Suite. Adt. ¥, elc. [ CHECK HERE IF MAKING CHANGES 03
City & Slate City & State 4. FE! Numbar Applied For
. 66-1140031 Not Applicasle
Zip Country Zip Country 5. Certificale of Stalug Desired 0 ?g.‘ﬂ??qac{;ﬁoml
5. Nams and Address of Current Registered Agent 7. Name and Addreas of New Reogistered Agent
Name
ARAZOZA & FERNANDEA-FRAGA PA Street Address (PO. Box Number is Not Acceplable) o7
2100 SALZEDO STREET SUITE 300
CORAL GABLES FL 33134
Clty FL Zip Code

8. The above named éntily subemits this statemant for the purpose of changing its cegistered office or registerad agent, of bath, in the State of Florida. | am familiar with, and actapt

the obligakons of registarad agent.

SIGNATURE

Signatura, typec or prirtad name of rgistared agent aixl (X'e & sopiicable. + [NOTE: Ragistersd Agent signature required when reinstating} DATE
o Sy e St . El F
ARGy M 12003 Foa bl B $860100 %551 et oo [y 33,00 ey e
Make kPBVINOtO FlorlﬂaDe rtment of Siate™’
10. QFFICERS AND DIRECPIRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. HNE PD 1 pelete e Clcrage [ Accion
g OTAOLA, JUAN £ _ e L SR RETET
smeer asoress | 2100 SALZEDO STREET STE 300 5“""'\// STREEY ADDAESS S CIOE0- 015 ## 150,00
cmv-st-zp | MIAMS FL 33134 CITY-ST- 28
ITLE 7 Delete TITE O Change [ Adc'tion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST. 280 CITY-5F- 2P
L .- O Dstete e [Dcnange  [J Aczilion
NAME NAME i
STREET ADDPESS STREET ADDRESS
Ch-ST-2P CRY-ST- 29
nnE [ Dekte E O Change {3 Acdtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.5T-20 CTY-ST-7P
me 03 Delete e Cichangs (O Acsition
NAME NEME
STREET ADDRESS STAEET ADDRESS
CAY.ST-TP CIFY-5T-2F
TIILE O Gelete TITLE [ Crange 1 Acstivion
NAME ) NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-5T- 5P

12, | heraby certify that the in
inclicated an this report
of tha corporatian or the
changed, or on an attac

SIGNATURE:

s A !,,,'l ;
Oy I i

pplemental repert is bue a)

I D AT N PN
S STAL L b

3

ation supplied with this filing dees not quatify for the exemption siated in Section t 19.07(3)i), Florida Statutes. | further certily thal the information

accurate and that my signature shait nave the same legal effact as if made under oath; that | am an officer or director
iver or trustes smpowered to execule this raport as required by Chapier 607, Florida Statutas; and thal my name 2ppears in Biock 16 or Block 11l
nt with an address, with all other like empawared.

i mnmasmrvvenonmmwmum QFFICER OR DMRCTOR

B Y

Daytimg Prong #




