2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # M92391 Secretary of State
t. Entity Name 01-13-2003 90344 049 ***150.00
TALABART & JEWELS, INC.
Principal Place of Business Mailing Address
2101 NW 93RD AVENUE P.O. BOX 520149
MIAMI FL 33172 MIAMI FL 33152
: AR CERDA RN IR BRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Sulte, Apt. #. elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0184487 Not Applicabie
. “ip Country Zip Country 5. Cerlificate of Status Desired m gi';g‘l‘:?:;ﬁo”a'
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
»~
DE LA OSA & ASSOCIATES P.A. Street Address {F.Q. Box Number is Not Acceptable)
5001 SW 74TH CT
SUITE 202
MIAMI FL 33155 oy FL [ 20 oo

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

SIGNATURE

Signature, typsd or printed name of regislered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE

) AftFunf N?VZU!!I '::EE Iﬁ]tﬁs&ﬂsg 00 9. Election Campaign Financing $5.00 May Be B
Tt er May 1, 2003 Fee wl e 5550. Trust Fund Contributicn. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete THLE [(JChange [ Acdition
NAME GOCENDE, MANUEL S NAME
sTaeer aporess | 2101 NW 93RD AVENUE STREET ADDRESS
orv-st-ze | MIAMI FL 33172 CITY-5T-21P
TNLE VD O celete TILE [J Change [ Addition
NAME GOCENDE, MANUEL § NAME
street aDoress | 2101 NW 93RD AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-ST-2IP
TITLE v - [ velete TIE [JChange [ Addition
NAME GOCENDE, MARIA A NAME
sTReeT aDDRESS | 2101 NW 93RD AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 GITY-ST-2IF
mE S 1 oelete TITLE O Change [ Addition
NAME GOCENDE, MARICEL NAME
sTaeeT aporess | 2101 NW 93RD AVENUE STREET ADDRESS
orv-st-ae | MIAMI FL 33172 CITY-ST-21F
TITLE 7 pelete TITLE [C) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE {1 Delete THTLE [CJ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-ZIP
12, | hereby certify that the information sup ed his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE REQUMED /-4-2002

DyPRINTED HAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (10/02)



