2002 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT #

1. Entily Narne |

M50726-
N : N

£

TALLERES 800 CORP '~

L

|

—

Principal Piace of Busingss

561 NW 29 Street
Miami, FL 33127

Mailing Address

8758 SW 8th Street
Miami, FL 33174

2. Principal Piace of Business

3. Mailing Address

Suile. Apt. ¥, awc.

Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90058 025 ***150.00

IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o Applied For
59-2803713 Not Appiicable
aip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Adbiiianal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T - S mmteano el L e e .. Name B TN S
GONZALEZ; RENE - _ '
912 SW 8 (four.t Street Address (P.O. Box Number is Not Acceptable) i
Miami, FL ; 33130

Bl

City

FL

8. The above named enlily suomils Ihis statement for 1he purpose of changing ils registered olfice or registered agent, or both, in the State of Florida,

SIGNATURE-

’

Signalure lyGed 0 pinled name of regisiered agent and iile it applicable. -

- [NGTE: Registared Ageat signature raquired when reinslating
]

| IR —-- —— -

paTE . ] J

8. This corporation is eligible 10 salisly its Intangibie

1
$5.00 may Be

10. Eiection Campaign Financing

::;;"':":i?e;;qs:z:g:)l and elects 1o do so. 4] Mafe c Trust Fund Conlribution, Addad to !’ees
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
ML .PD 3 Getete TTLE O change] (3 Addition | £
HAlE GONZALEZ, RENE NAME <
STREET ADDRESS 912 SW 8 Court STREET ADDRESS ¢
oS Miami, FL 33130 cimy-St-2° ¢
TITLE [ petate K TiTLE [ Changel * [ Addition E
HAME NAME
STREEY ADGRESS STREET ADDRESS
CHY-57-2 CITY-51- 2P _
1L O Detete e O Changel (3 Adgition |
HAME = . C o e e e o QNAME o O — . - = e |z 4 -
STREET ADDRESS STREET ADDRESS
oNY-5i-21P oTY-sT-2p | i
ME o« O pelete TITE O change. [ Acciiion |
NAME HAME }
STHEET ADDRESS STAEET AQDRESS
Cry-51- 21 CITY-51- 29 !
L [ Delete TITLE [ Change. (7 Aaaiticr:
HALE NAME !
STREET ADORESS STREET ADDRESS
Ciry.ST-2p CITY-ST.2P
TLE ‘[ Delete TLE ] Change [ Adaition
HAME .o <L - NAME . — ' ’
STREEY A0LRESS . - ‘B SIREET ADDAESS * i o ST
chy-si-ne - - - e A e - CiTY-ST-2IP + - - - T e e - - -

13. | hereby certity 1hal the information supplied with this filing doeg
indicaled on this report or supplemental report is true and acgurd
J

ol Ihe corporation or (he recejue

for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify lhat the information
T signature shall have the same legal effecl as if made under oath: that | am an officer or diseciol
as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12

F-22-02.

Oala Daytrra Phsng 7




