2003 FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORTJUBR)

ol T
DOCUMENT #  PO00Q0008960 FILED
1. Entity Name
TALLER ICABALZETA, INC. T O3MAY3n g5
. L i
SECRETA
Principal Place of Business Mailing Address TAL i-'r'_ 'Lti,r{;f:?‘: UC (}?H%
13887 SW 142 AVE 13887 SW 142 AVE : SSEEFLORIDA
MIAM) FL 33196 MIAMI FL 3319 .
2. Principal Place of Business - 3. Mailing Address “Il""! “' "I" Ilm "m ||"| ||m|||” ||l|| ||’|Il|”| ||||I ||“ lll’
Sulte, Apt. 4. etc. . Sulte, Apt. #,ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FFl Number Applied For
65-09?3289 Not Applicable
op Couniry Zip Country 5. Cetlificate of Status Desired O 58'75‘A°diti°”al
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
IC A’ FLORENCIO A Street Address (PC. Box Number is Not Acceptable)
13887 SW 142 AVE -
MIAMI FL 33198
Cem ve e - : — - City: cwa. e o . e FL Zip Code
8. The above.named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{NOTE: Registerad Agent signature required when rems\almg)
o~ After May 1, 200 F iif be $550.00 9. Election Campaign Financing $5.00 May Be
. After May 3 Fee will be $550.0 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O oelete TITLE [Jchange [ Addition
e CABALZETA, FLORENCIO A NavE SIS S A D
; E ;E E ; 3.. f}“‘ - =-},_a
STREET apoREss (13887 SW 142 AVE STREET AUCRESS PG 3 0 0
orv-si-ze MAMI FL 33198 (re o Do vy :li—. CITY-57- 2P UL A
TmE ? Treeeley = W/et 55 D‘ AR KT [Jcange [ Addition
NAME U‘LLO @ @@X—W NAME
STREET ADDRESS ;qu oI D) OL) o) M STREET ADDRESS
O v £ e ex 4 P pelat o Gmv-sT-ap
TITLE ! (J Deleto it T Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ‘ [ pelete me - ‘D change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-Z1P CITY-ST-2iP
TILE O Dpelete TITLE 1 6hange  [O) Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP Cily-ST-21P
TITLE O Delete TMLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .
12. | hereby certify thal the information supplied with thig fifin ; does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cetify that the intorration
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or tha receiver g trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an allaohwes AN ~ gss, with all other like empowered. - ]
- AN L .03
SIGNATURE: ' 5\!1 URE REQUIRED NV ‘ |
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona # .
¥

16661E0

A

CR2E034 [10/02)



