T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000063271

¢

1. Entity Nama

THALES HOLDINGS, iNC.

Principal Place of Business

4045 SHERIDAN AVE.. STE. 428
MIAMI BEACH FL 33140

Mailing Address

4045 SHERIDAN AVE.. STE. 429
MIAMI BEACH FL 33140

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90043 047 ***150.00

AU N

[al Faloh = oY

2. Principal Place of Business 3. Mailing Address
fmmouite, ApL.#. elc,_. s e | Suite, Apt #, ta_tc%__:z_&%ﬁ mrames . — . - DO NQTWRITE IN.THIS.SPACE___ . SPS—
s
City & State City & State 4. FEI Number Applied For
(})S"””OéSOIAPPUED FOH Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FOWLER, TROY Streel Addrass (P.O. Box Number is Not Acceptable)
4045 SHERIDAN AVE., STE. 428
MIAMI BEACH FL 33140
City FL Zip Code

SIGNATURE

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

Signature, typed or printed nama of registered agent and titls it applicable,

(NOTE: ngislerecl f:gent signature raguired when reinstating)

DATE

8. This corporation is efigible to satisfy its Imtangible

____FILE NOW!! FEE IS $150.00

e .:.m:_Elcctionﬂampaign.Elnancing_d—._:-..__$5:oo.May-Bé..-

X TINg TeqUIrem el anT Bietts 1070 §0™ - er May 1, ee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete TTLE (7 Change (] Acdition
NAME FOWLER, TROY NAME
+“saeet aowess | 4045 SHERIDAN AVE., STE. 428 STREET ADDRESS
~CImY-s1-21P MIAMI BEACH FL 33140 CITY-ST-7IP
G THLE VD O Defete MLE O Change [ Addition
HAME CAMACHO, DAVID NAME
STREET ADDRESS | 4045 SHERIDAN AVE., STE. 428 STREET ADDRESS
crv-s-2P | MIAMI BEACH FL 33140 CITY-ST- 2P
THLE 7 Delste TINE [O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
SSTREETADORESS | o o e e e e o e SEETROORSS [ e e e
orv-st-zp |77 T T CITY-5T-2F
TITLE [ nelete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClTY-5T-21P CITY-5T-2IP
TITLE 2 Delete TITLE [J Change [ Addition
NAME o NAME .
STAEET ADDRESS | ¢ -+ STREET ADDAESS .
ory-st-ap | el CITy-ST-21P

of the corporation or the receiv
changed, or on an attachmeptiwith,

SIGNATURE:

n address, wi

13. J hereby cerlify that the information supplied with this fillng does not qualify for the exem
indicated on this report or supplermnental report is true and
rustee empowe,

ption stated in Section 119.07{3)i), Florida Statules. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all §ther like ampowered.

wgie /A Forlere g foz sa e

slATURE AND TYP70 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7

Date /S

Daytirme Phone #

i

CR2E034 {9/01)




