2001 UNIFORM BUSINESS REPORT (UBR) 2 Mar 1 SF 12%)%11)800 am

untabti : Secretary of State
VIA [TALIA CONSULTANTS INC. ¢ = ® ~ . 02-08-2001 90399 001 ***300.00
Principal Place of Business Mailing Address -
1138 N. FLAGLER DR. 1138 N. FLAGLER {R. ¥ er 5 — —
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 “
Suite. Apt. #, etc. Suite, Apt. #. efc. . DO NOT WRITE iN THIS SPACE
City & State " City & Stata 4, FE} Number Applied For
: oS5 [0+ Y63 ‘/ Not Applicabi
Zip Country Zip Country i - $8.75 Addiliona)
I . [ et AU U P O . 5. Corlificate of Status Desired ‘ .I_T_l Feo Required
7. Name and Address of New Regisierad Agent o
. P = o ST R e e F::‘:r_——
P =i et - s - salinads e = TR o Rasehw c s TR EEEE T T
MODAS, DANIEL A -
d Strest Ado P.0O. Box Number is N I
1215 SE ZND AVE., $202 60| rass x Nurnber is Not Ac.:ceptab a)
FT. LAUDERDALE FL 33335
City FL l Zip Code
8. The above namagraltiry sy this statarnent for the purpose of changing its registared office or registered ageﬁl. or both, in the State of Flerida.
SIGNATURE
% typod of printad name of renistated agant and tits i appheable. (NOTE: Registorad Ager! Signilturg requited when rsnstaung) DATE
9. This corporation is aligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 10, Election C. an Financi ’
+ Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 ' T:‘;zndag;:ﬁgung: neng O fgjﬁ?olg::fe
{See crileriz on back) 4 Make Check Payable to Depariment of State T :
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 -
e PD ) 1 Detete B e Olchange  [J Asatien | S
NAME DUVE, DENNIS ’ NAME 2
smeev anofess | 1138 N. FLAGLER DR. STREET ADDAESS 3
onv-s-2¢ | FT, LAUDERDALE FL 33304 omy-si-zp g
me O3 Delete e : T ClcChange [ Addition g
HAME NAME
STREET ADDRESS | . STREET ADORESS
- [omvest:ge <l - T, SenY-st-zP | . - ] . -
TLE O etete TME ' ; [ change (] Addition
NAME NAME H
- |- sTheET anCRESS [~ - - —omm o e - SRR ApRESS | : s el I
CITY-ST-af - CITY-51-21F
TME ’ " 13 Detets THLE O change  [[] Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
Cry-St-20 ‘ CmyY-51-7p
TIILE 3 Detete TME [ chenge [ Addition
NAME ) HAME ’
STREET ADORESS STREET ADORESS
CITY-S1-2P : CITY-ST-2P . )
TNE O veiste THLE [Qchenge [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P . CIRY-$T-TP
13. | hereby certify that the information supplied with this liling does not quallfy for the exemptian staled in Section 119.07(3)(i), Florida Statutes. | further cenity that the information
indlicatéd on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as it mada under oath: that | am an cificer or diractor
of tha corporation or tha receiver or trustee empowarad 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachrpeqt with an address, with all ather like empowered.
ewis Dwye Ae 225/
- . ~
SIGNATURE: Newwty DUE e 2/123/0 95y o3 1735
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEZR OR DIRECTOR Dare Daytime Phoae #




