FILED
.~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # M50726 Secretary of State
1. Entity Name 05-01-2003 20397 033 ***150.00
TALLERES 800, CORP.
Principal Place of Business Mailing Address
561 NW 29TH ST. 8758 SW BTH ST.
MIAMI FL 33127 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address |l|||||“ m I"“ “IH ‘ll‘l lml H” lll" Ilm N" mn ||m|ml ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
. 59-2803713 Net Applicable
7P Country Zip Gountry 5. Certiicate of Stalus Desies.~ [] 9079 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address ot New Registered Agent
- - PR S e e 2 N_g.!T_IE- s ~:
coNgiez e T T PEDRO MARTEL
' Street Addéefi(fo Box ngnber is Not Acceptable)
912 SW 8THCT. SW 93 Ct
MIAMI FL 33130
Y Miami "~ FL | “545%%8s

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob\igations gflegist ed agent. /
SIGNATURE —__§ Zﬂé’ﬂ f/ d &/ )/ 2

S\gvyure h/ﬁad or Drl"!ed nare of'reglstered agent and title if applicable, (NOTE: Registerad Agent signatura raguired when rainstaling) Bate

Y .. FILE NOW!!! FEE IS $150.00 ‘
. - . Electi i i

- . After May 1, 2003 Fee will be $550.00 i O poncird o $5.00 May 8o
Mal& Check Payable to Florida Department of State
10. - OFFICEHS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE {DP E] Cslete TTLE ] Change  [] Addition
NAME GONZALEZ, RENE o vng_D_RP MARTEL
STREET ADDRESS | 912 SW STHCT. - secaooress | 24112 SW 93 Ct
orv-s-2¢ | MIAMI FL . GITY-57-2IP Miami, FL 33165
THLE ’ o O pelete TITLE 5D [Jchange K3 Addition
NAME . NAME JOSE R. OLMEDO
STREET ADDRESS : smeeTanchess | 1056 W 68 St
CITY-ST-2P L CITY-57-2IP Hialeah, FL 33014
TITLE [ Detete TILE [ Change  [] Addiiion
NAME - T s R T RS RS T e T et - ’N‘AME-—:_-::.c — .z o [P ——r — e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
TITLE 1 Detete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
THLE O Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-ZIP

12. | hereby certify theg the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Bleck 11 if
changed, or on an attachment N adgdress, with all other likg empowere

SIGNATURE: _/ SICEAD Jpﬁf?f’ IRED ﬂé/ 2/0 3

\susn"runs AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR INRECTOR Date Daylima Phone #

?

CR2E034 (10/02)



