2001 UNIFORM BUSINESS REPORT (ungb
DOCUMENT # PO0O000061544 | .

1. Entity Name I

ol e

TALK VISUAL RETAIL ACQUISITIONS, INC. EILED.

. 0 l - . 9,

Principal Place of Business Malling Address APR 5 P H 2 2 li
3550 BISCAYNE BLVD. 3550 BISCAYNE BLVD. SEQ@E;};% RAOE: STATE

SUITE 704 SUITE 704 TAEEAHASSEE, FIEORIDA

MIAMI FL 33137 MIAMI FL 39137

Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X |Applied For
Not Applicabla
Zp Country Zip Couriry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Coiupmy Savsen

A Z REGISTERED AGENT CORPORATION -
2601 SOUTH BAYSHORE DRIVE Streeét' ]A:dre'si_s.. f'.c-o.ac‘\)j‘l’\l:;n.ber is Not Acceptable)

SUITE 1600 35S0 Bircagsc Bue Tk

MIAMI FL 33133 , 7
" ine FL [ 35737

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Cé—‘ J’_\ Cilam Sutoon- 3h3/o;

SIGNATURE 4
Signature, typed or printed name of registerad agent and titte f applicable. (NOTE: Registered Agent signalure required whan rainstating} baTE
) o e . "

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coriribution. O Added to Fees
{See criteria on back) & Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete e 1 O0Ona4n=2ET ol ﬂ:&ﬂm
NAME ROSOV, EUGENE NAME ~04/20/01-—-01102--015
srreeT AoRess | 3550 BISCAYNE BLVD. SUITE 704 STREET ADORESS a1 7,50 sEsklS0L 00
crv-st-2¢ | MIAMI FL 33137 CITY-S§T-ZIP

TITLE D O3 pelete TILE [ Change ] Addition
NAME SNYDER, CUNT H NAME

streer anoress | 3550 BISCAYNE BLVD. SUITE 704 STREET ADDRESS

CIvy-ST-2P MIAMI FL 33137 CITY-ST-2IP

TITLE {1 Delete TITLE {OJchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P : CIry-5T1-21P

THTLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [} Delete TITLE [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SP

CITY-S1-2IP CITY-ST-2P

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 certify that the information
indicated on this report 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
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Cé/ yF— Caurnd Jloone  Dheve.  3f3fe 30555208987

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

0166712

CR2E034 (10/00)



