FILED

A May 27,2003 8:00 am

2003 FOR PROFIT CORPOWATION
UNIFORM BUSINESS REPORT {UBR) ~ Secretary of State

05-01-2003 20768 006 ***158.75
DOCUMENT #  PO0000001771
1. Entity Name
PM TALENT AGENCY, INC.
~ W .-~~~
Principal Place of Business Mailing Address
770 CLAUGHTONM ISLAND DRIVE 770 CLAUGHTON ISLAND DRIVE
SUITE 604 SUITE 604
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
CHly & State City & State 4, FEINumber Applied For
650974613 Not Applicable
Zip T 77 7 Country : Zip Country i " : © $8.75 aagitional
5. Cerliicate of Status Desired  _JR” Feo Raquired
8, Name end Address of Current Rg_sured Agem 7. Name and Address of Naw Reglstered Agent
P - e —— e — . Name —— = [P T S i = e em e
MENDEL JOHGE A Street Address (P.O. Box Number is Not Acceptalye)
770 CLAUGHTON ISLAND DRIVE
SUITE 604
MIAMI FL 33131 ’ o : City FLTZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered adent. .
g, g _otffaros
sW of tagisiaead agent and ot if sppicabie. (NOTE: Fogistared Agan: SIgnana fecuied when romsiate) ¥ fre Ve
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Feo wiil be $550.00 Trust Fund Contribution. (i Added 1o Fees
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 4y 1P £ pelete TIlE O change {1 Additicn
wwe 7 | MENDEZ, JORGE A ave
STREET 00RNG | 770 CLAUGHTON ISLAND DRIVE # 604 STREEV ADDRESS
OTY-ST.2P MIAM! F1 33131 CITY-S1-21P
TILE { [ Delete TINE O change ] Addition
HAME ) NAME
STREET ADDRESS-|- -. e ——— P S STREET ADOAESS
CTY-S1- 2P : Y57 7P e N
TME O petee TILE O change {7 Addition
NAME = e o] o = e - e e e e R HAME - - R A e G
STREEY ADDRESS SIREET ADDRESS
CHY-ST-29 h CrY-$1-2P
TILE ) Detete TiNE O crange [ Adaition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CHY-8T-2P
miLe 3 pelete TLE Cchange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-21P
TLE ] betete nie Jchange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHTY-ST-2P

12. | hereby Ceftlle Lhal the information supplied with this filing does not qualify lo: the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cerify that the Informaton
indicated on this report or supplemanial repon is true and accurate and that my signature shall have thg sama legal effect as if made under oath; that | ami an officer or diractor
af the corporation or the receiver of rustea empoweared 19 execute this report as required by Chapl 7, Flofida Satutes; and that my rarme appears in Black 10 or Biock 11 it
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQLIRS Zz/ésa 353 7HEBEY

SIGNATURE AND TYPED DR mmomuwmnmoﬂmm OR W—" Cawlrma Phovm £

Gt Valez

CR2E034 (10/02)



