2001 UNIFORM BUSINESS REPORT (UBR)

FILED

N481 Aug 01, 2001 8:00 am
DOCUMENT # N48155 S £S
1, Entty Name ecretary of dState
TALENT ARTISTIC JUVENILE, INC. @ 08-01-2001 90200 006 76125
&
Principal Place of Business Mailing Address
6920 W 2ND WAY 5920 W 2ND WAY [FRTRTRVAVEFRTRY ]
HIALEAH FL 33014 HIALEAH FL 33014
.\-k
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0335092 Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired d §8'75 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— S NaME s - mz e ™ ™ e T e

—— . —

MORERA, ONIX
6920 W 2ND WAY
HIALEAH FL 33014

o T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this st;

nt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

g .
SIGNATURE ONtx Morefep ‘ %G A"e 4
Slgnatura, typed or printed nama of registéred agent and titla if applicable. {NOTE: Registered Agent signature raguired when reinstating) : DATE/
FILE NOW: 9. Election Campaign Financing $5.00 MayBe _ Mak@ Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TITLE O change [ Addition
NAME MORERA, ONIX NAME
STREET ADDRESS | 6920 W 2ND WAY STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33014 CITY-5T-2IP
TILE D O Delete TITLE O Change [ Addition
NAME SAYIH, JIMMY NAME 7
sTReeTAoDRESS | 1119 NW 143 AVE STREET ADDRESS
orv-s-2p | PEMBROKE PINES FL 33028 GirY-§1-2p
cdemme + < Dl e _ O Delete TITLE 3 Change [ Addition
NAME BARBOSA, FLAVIA T T =M L ‘ - )
sTREETADDRESS | 1119 NW 143 AVE STREET ADDRESS
CITy-ST-21P PEMBROKE PINES FL 33028 GiTY-57-2IP
TITLE 3 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
MLE 7 pelste THTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TITLE [ Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-ST-2IP

12. | hereby certity that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute tl
changed, or on an attachment with an addrgas, with 2

A

SIMAMATIIDE -

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

his report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowerad.

RE RN AR oo n

74@496 /7

.

CR2E037 (10/00)



