2002 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT # N48155

TALENT ARTISTIC JUVENILE, INC.

Principal Place of Business

6320 W 2ND waY
HIALEAH FL 33014

Mailing Address

6920 W 2ND WAY
HIALEAH FL 33014

2. Principal Place of Business

3. Mailing Address

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90058 037 ***%70.00

R A W ]

PR T

MR

Suite, Apt. #, ete.

Suite, Apt. #, etc.

|

DG NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number Applied For
65'0335092 Not Applicable
Zip Country Zip Country $8.75 additional

@Certiﬂcate of Status Desired 'H

Fee Required

6. Name and Address of Current Registered Agent=—~—~— - -

T Mo

- 7.-Name and Address of New Registered Agent

Narne
MORERA, ONIX Street Address (P.O. Box Number is Not Acceptabla)
£920 W 2ND WAY
HIALEAH FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad nama of ragistered agent and tile if applicable, {NOTE: Registered Agent signatura required when rainstating) DATE
P‘f 9. Election C ign Financi Make Check Payable t
. ection .ampaign Financin
FILE NOW: FEE IS $61.25 o paign Financing $5.00 May 5o ake Check Payable to
ust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE DP ‘ 3 pelete TITLE [ Change [T Addition
HAME MORERA, ONIX HAME
STREET A00RESS (6920 W 2ND WAY STREET ACDRESS
orv-s1-2¢ | HIALEAH FL 33014 CITY-ST-2F
TILE D O] Delete TILE [l change O Addition
NAME SAYiH, JIMMY NAME
sTrReeT ADDRESS | 1119 NW 143 AVE STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL 33028 CTY-57-2P . B
-TMLE= - | D s e~ f Tme ) Ochange [ Addition
HAME BARBOSA, FLAVIA NAME
STREET ADDRESS | 1119 NW 143 AVE STREET ADDRESS ~
arv-st-z¢ | PEMBROKE PINES FL 33028 ary-s1-20
TILE O Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CiTy-§T-2IP
TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-2IP CITY-ST1-2IP
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07)
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal &
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

7, E}Iorida Stat

ga)(i)‘ Florida Statutes. | further certify that the information

fect as if made under oath; that 1 am an officer or director
utes; and that my name appears in Block 16 or Block 17 if

//l- 305/657-3507

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR WV

T P Pt R i Phan o a4

CR2E037 (9/01)



