| FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P01000001151 ecretary of State
1. Entity Name 04-28-2003 91357 009 ***150.00
JANNA'S TALENT INTERNATIONAL INC.
Principal Piace of Business Mailing Address
855 SW 2ND AVENUE APT 1410 955 SW 2ND AVENLIE APT 1410
MIAMI FL 33130 MIAMI FL 33130
I I LI |
955 SW 2nd Ave #208 - 955 SW 2nd Ave #3208
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Miami Florida 712" Miami Florida 7717- 65-1082010 Not Appicabio
Zip 33130 Country USA Zip 33130 Country USA 5. Certificate of Status Desired O ?g-gsql‘ﬁ?g(ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . = e e e . Name - . - _ .
Perez  Janna”Andrea~M——————"————
PEREZ JANNA, ANDREA M Street Address (P.O. Box Number is Not Acceplable)
955 SW 2ND AVENUE APT 1410
MIAMI FL 33130 ' 955 SW 2nd Avenue #208
(\ City ] ] _ FL [ ZrCoce
Miami 33130

8. The above named entity submits this §ta nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed ngfe o i le?‘d agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW1 FEE I%{S(} ﬂb 9. Election Campaign Financin

After May 1,2003 Fee w'" be $550.00 Trust Fund Co‘;trigbution. ° O fdsd-gi[t}org&;: ©
Make Check Payable to Florlda Department of State
10, LOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ] Delete e D % Change X Addition
NAME ‘JANNA, LUZE NAME Janna, Luz E.
sTreeT a0oress | 955 SW 2ND AVENUE APT 1410 SIREETADDRESS | 955 SW 2nd Avenue Apt #208
CITY-5T-2P MIAMI FL 33130 CITY-S1-2IP Miami Florida. 33130
TITLE D O petete TITLE D Kl Change X Addition
NAME PEREZ, ANDREA M NAME Perez, Andrea M.
STREET ADDRESS | 955 SW 2ND AVENUE APT 1410 STREETADDRESS | 955, QW 2nd Avenue Apt 208
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP Miami Florida 33130
TILE O Detete TITLE [ Change [ Addition
NAME R L e O NP NS N T - G lmtmmmm e L e e e e m
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelete TITLE CJcChange [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SI-2IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- ZIP

12. | hereby cerhfy that the information supplfechwith 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 gepdyt is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tr B ehpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arkg B, with all other like empoweread.

SIGNATURE: ___ SITAL

SIGNAT‘LIF Lﬁ P PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

LA

A

CR2E034 (10/02)



