2001 UNIFORM BUSINESS RE

PORT (UBR)

FILED

0153549

DOCUMENT # POO000001771

1. Enlity Name

PM TALENT AGENCY, INC.

I

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90214 035 ***150.00

Principal Place of Business Malling Address

601 BRICKELL KEY DRIVE SUITE 802

MIAMI FL 33131 MiAMI FL 33131

601 BRICKELL KEY DRIVE SUITE 802

3. Mailing Adfiress

110 C Javglston Lo bond Dy

170 Claug

Suite, Apt. # ot&]. . o g i e .
S'w'.‘fe. 7#—60 4 SuviTe

Suite, Ap|, #, etc™

Heoy =

Fon Caland Dy |

AR

DO NOT WRITE IN THIS SPACE

City tate City & State 4. FEI Number Applied For
Lami ?‘L Hcam‘, f‘F—L 65- 54‘7‘)’6 /3 Not Applicable
Zip Count Zip Count " ) .75 Additional
3 3 13 4 rys a 351 3! w %R 5. Certificate of Status Desired M Eeae Reqt‘:\i?:dt |
5. Name and Address of Cirrent Registered Agent 7. Name and Address of New Registered Agent

VAZQUEZ, GERARDO A ESQ v _lovge fl, Hendez

c0 SACIEL KEY DRVE SUTE 02 G Eleus b s Bad DY Surle#60¢

MIAMI FL 33131 <J

Gy Miawi

KX

FL | *5573/

8. The above named entity submits

%

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\_{nrﬂe ﬂ: %M/% rpresiaéff

0 ‘{ /327:'/ 6/

alipgistey za#agent and title if applicable.

=

Sngna!%,, -

(NOTE:@is!ersd Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

" T g requirement and elects to do s0. After MAY

_FILE NOW!!! FEE IS $150.00

1,2607 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, ~ i GEEICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE Fres idenl [ Delete TITLE [ Change [ Addition 8_
NAME DYQA e b\"a A He.- e L (_/ NAME =]
STREET ADDRESS | I ¢ auﬁi.‘\}ron}rsl Dy '#.é 0 STREET ADDRESS 3
CITY-ST-ZIP Hiawl L 33/3/ CITY-ST-7IP o
TITLE 1 belste TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P CITY-5T-2P
TME [ Delete TME [ change [ Addition
NAME NAME

T—STREET-ADBRESS STREET ADDRESS
CTY-5T-2p I CITY-ST-21p
TITLE O pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-3T.2p
TIMLE [ pelete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P

of the corporation or the receiver or trustes
changed, or on an attachment with an ad

5, with all ather like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1R A1

SIGNATURE: /'74
e

e 44 mna’u J Zﬂ/@?ﬁ/

PEG-GRBRAMITED NAME OF SIGNING OFFICER OR "'F'Ef

Daytimg Phone #

H5-3%2-96 % J




