3/

2001 UNIFORM BUSINESS REPORY {UBR) FILED

DOCUMENT # PO0000094275 - | Apr 10,2001 8:00 am
i ecretary of State

TALENTSTR » INC. 03-29-2001 90406 011 ***150.00
Principal Place ot. Business Mailing Address
200 SOUTH BISCAYNE BLYD. #4600 200 SOUTH BISCAYNE BLVD. #4600
MIAMI FL 33138 AIAMI FL 3313

e

2 Principal Place of E‘“\%@SS 8, Maiing Agaress - - “"”m m ||| ||| " “" “m "m I I [ Im [I“l ||“ lm
N SovrtaDiscay e Blid| 200 Soora Biscaae Blup.
Suile, Apt. #, ete. i Suita, Apt. #, slc. DO NOT WRITE IN THIS SPACE
H 520 H 510
Cily & State City & State 4. FE! Number Applied For
by s L : ; : 20
Mipaaan , T L Marun , YL E5- 10499 3K Not Applicable
Zip ) Country Zip Country - ) $8.75 Additional
5. Cortificate of Status Desired a . \aaitiona
23131 .S AL 23121 U~C‘3‘P( Fae Requirad
5. Name and Address of Current Reglstered Agent 7. Name and Add of New Reglistered Agent
Name - 5 5
|~ TSIROTA, GEO. G ~— T R Streel.rg)dr\ s(PO-,IB\ox‘ ber is Nggcép ) — o -
200 SOUTH BISCAYNE BLVD. #4600 O et Bt Sud A 5120,
MIAMI FL 33131 y N
City . - Zip Code
PAaAr FL | ¢ 313
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typed or prinked name of regisiored agent end tile it applicable, (NGTE: Ragistarad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0D 10. Elaction Campaitn Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Trust :?:ndacé)ntlr?;util;i nena O Eg‘gﬂ:,lggﬂ
{See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e D 03 Deite THLE b Wohage [ Agdition | S
e SIROTA, GEORGE G e SIROTA , @6%16«: . 2
stagT aoress | 200 SOUTH BISCAYNE BLVD. #4600 sweet aoness | OO é&_ Al Biscaype R0 # SI20 |5
or-si-z | MIAME FL 33131 o | MaBeal | FL_ 3313 @
TME [ Detete TLE D crange [ Addition 5
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-218 CITY-ST-2IP
T [ Delete TME [JChanga (7] Agcition
NAME e e eeam e e e 1 ce - . -
SIREET ADDRESS STREET ADORESS
GIfY-S1-2P CHTY-ST- 2P .
TILE T Detete TILE []cChange [ Adition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CoITY-ST-21P GY-SI-2P
TILE . 3 pekete TITE O change [ Addition
NANE HAME
STREET ADDRESS STREET ADDAESS
CITy-st-2iP CITY-51-21P
MLE 3 pelete TME [ Chang=  [T] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2P
13. | hersby certify that the information pupplied with this filing toes not qualify foe mfe axemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the Information
indicated on Ihis report or supplgglental report is trug and accurate and that my signaturs shall have the same legal effect as it madea under oath; that | am an officer or director
of the corporation or the recelvef of trustee empewWErSthlo execute this report as raquired by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, of oh an attachmpefAvith an address bther o ompawered—"
B e WA .
SIGNATURE: <% - n3kplo)  305-3373- /995
SKARATURE fyvuﬁon PATTED AME OF SIGNING OFFICER OR DIRECTOR ™ ] e Daytime Phona
—




