T

!

20&)2-"UNIFORM BUSINESS REPORT (UBR)

FILED R

May 27, 2002 8:00 amé

ety o Secretary of State
TALIESON FINANCIAL SERVICES, CORP. 05-27-2002 90316 025 ***158.75
Principal Place of Business Mailing Address
10200 SUNSET.OR'STITE 435 10500 sunsw
MIAMI-FL 33173 MIAMI F 3
o -
2. Principal Place of Business 3. Mailing Address ”"ull' m IIlI‘ "I"IIIH mll II”I Il‘ll ”"l I”" "I"l““ “l”“l
| 9655 South Dixie Highway| 9655 South Dixie Highway -
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
F10l #1101
City & State City & State 4. FEl Number Applied For
P I_D_e.C.I‘E’S?"._.,‘,F, L___.___ Pl ne(’_reﬁ‘)f F L &5 -~ 10}9 0:}4 Not Applicabla
Z\D COU!‘IU’y Zip - B B Country i i BT e e e, ey r:_:$8:75:;a-dditioﬁal.—_'r:-. ——
—3-3 IS 6 U.s. A 33156 . A 5. Certificate of Status Desired | Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
%u ran , An Q €.
DURAN YOLAND Street Address (F’ 0. Box Nufhber is Not ‘Acceplable}
R%&Er R SUITE 435
W 365S South Dixie thghuway 4 1oy
City Zip Cede
Pine creal FL |Z=s¢
. The above WWV fose of changing its registered office or registered agent, or both, in the State of Florida.
‘SIGNATURE
Slgnat}/ typ;ﬁar printad nams of rgfjisterad agent Me it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i n
, 9. This corporation is'eligible to sallsf{lts Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May 8¢
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.
o . ed to Fees
(See criteria on back) Make Check Payable tc Department of State
1, OFFICERS AND DBEGTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE FD Delete TILE PO  Ghange Additon | 5
NAME NAME DU'(‘G(‘\ Ang el Hi l,.) /:I:ch &
STREET ADDRESS DR SUITE 435 STREET A0DRESS (D DD 50\"”\ DV 1 ¢ nighwaoy §
CTY-5T-2P FL 33173 av-s2¢ Brnecreat, FL 33156 e
TITLE 3 pelete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP —_ - - . - . emv=st-2p | . e e m o . .
TILE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Dalgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
Lime ] Delete TITLE [ Change [ Acdition
§NAME NAME
1STHEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this, ify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! report is d 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 tp his repgafas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi
. R
SIGNATURE > ZEONS 4)23/02 386-268~4209
/ SIGNAROREAND TYPED OR PRINTHG NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #




