FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
cocuers Potoocossase |, AUEIGIZ L0 am

1. Entity Name .

TALENT CORPORATION / 08-26-2002 90064 038 ***550.00
Principal Place of Business Mailing Address

1691 NE 123RD §T. 1691 NE 123RD ST.

N. MIAMI FL 33181 N. MIAMI FL 33181

LT T

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numpes, Applied For
L é;p // 2Z ?2 / Not Applicable
Zip - Count Zi Count iti
P v P v 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
T~ — - 6.-Nameand 'Address of Current Registered Agent T 7.”Namg“and Address of New Registered Agent
Name

0#0ZCO, ROBERTO

1691,NE 123R0 ST. TRIZE L EESEY e

N.JIAM) FL 33181

“ofs 0c kA FL %2‘1&( 6

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. e, . . v . . ) 1 .
9. lh\sfﬁ%[pmathp is B|ltglb|§ Sese:tistfyéls Intangible FILE NOw!!! I:EE I? $150.00 10. Election Campaign Financing $5.00 May 5o
ax lling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See crieria on back) . O Make Check Payable to Department of State
11. H ; OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE t|PD - O pelete TILE Change [ Addition
NAME : |OROZCO, ROBERTO NAME 18933 WU 4574 Roe
streer anoress [ 1691:NE 123RD ST. STREET ADDRESS —_—
arv-st-zp | N. MIAMI FL 33181 CITY-5T-2IP Qﬁ?‘LO C/(ﬁ‘ 7/ =320 ()_6
TITLE D ¢ Delete TITLE (D Change [ Addition
NAME NOFAL, ALEJANDRA NAME
streeT aoess | 1891 NE 123RD ST. STREET ADDRESS
crv-st-ze [N, MIAMI FL 33181 CITY-ST-ZPP
TITLE [} oelete TITLE [Jchange [ Addition
NAME It - NAME b . -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ petete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZIP
TITLE ; O peete TILE [ change [ Addition
NAME i i NAME
STREET ADDRESSj i STREET ADDRESS
omv-st-zp Sy CITY-S7-2IP
THLE T 1 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2iP CITY-S§T-2IP
13. | hereby certify thatithe inforrRatidp supplied with 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 refort or supplerjental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation orthe receivir ol trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atigehmeny Wth §n address, with all other like empowered.
N\ I\ A C N TR : 4 q
SIGNATURE: A\NSWQNATURE REQUIRED Flro/o 2o Zar 628 0756
SIGNATURWYPED ©Fft PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Bats - Caylime Phone #

A

LINANWA)

W

i

o)

I -RY

CR2E034




