2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # N48155 3

1. Entity Name

TALENT ARTISTIC JUVENILE, INC.

Secretary of State

03-10-2003 90740 049 ****70.00

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

AN AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number65.0335092 Applied For
Not Applicable
Zi Countr Zi Countr iti
P y P ¥ 5. Certificate of Status Desired X $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ) __Name - S =
- MORERA‘ ON!X Street Address (P.0. Box Number is Not Acceptable)

6920 W 2ND WAY.
HIALEAH FL 33014

City

Zip Code

FL

;8. The above named entity sy| t for the purpose of changing its registered office or reg

the obligations of re

P

istered agent, or both, in the State of Fiorida. i am tamiliar with, and accept

. |-, SIGNATURE
SRR 13

Slgnature, typed

(NOTE: Ragistered Agent signalure raquirad whan reinstating)

DATE

5o
9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW: FEE IS $61.25 -

Make Check Payable to

$5.00 May Be-
Florida Department of State

Added to Fees

10.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bp . 2 Deleta TTLE Cchange [ Addition | &
NAME MORERA, ONIX NAME S
STREET ADDRESS 6920 W 2ND WAY STREET ADDRESS ;r;:
Grv-st-zr - HIALEAH FL 33014 CITY-ST-2IP a
TITLE D [ Dejete TITLE [T Change ] Addition &
NAME SAYMH, JIMMY NAME ©
STREET ADDRESS | 1119 NW 143 AVE STREET ADDRESS
urr-s-0P - [PEMBROKE PINES FL 33028 CITY-S1-2IP
TinE D 7 Delets T i Clchange [ Adction
I hAME BARBOSA; FLAVIA = NANE i

STREET ADDRESS | 1119 NW 143 AVE STREET ADDRESS
onv-s1-2¢ | PEMBROKE PINES FL 33028 cmv-s7-zP
TITLE 77 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP
TILE [ delste TLE [ Change [ Acdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-ZiP
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director

of the corpaoration or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all othssH gren]

, / g

SIGNATURE: SIGNATURE o S Lm0~ prn

R B AT IO R B e r o T ———

i




