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2002 UNIEORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

4121

DOCUMENT #

1. Entity Name

TALBUILDING INC.

- et by

»,

LI

P01000045198

Secretary of State

04-02-2002 90881 049 ***150.00

Prir'fc'iﬁal Place of. Business Mailing Address
8540 SW 49TH STREET 8540 SW 48TH STREET
MIAMI FL 33155 MIAMI FL 33155

. |

2, Principal Placa of Business 3. Mailing Address
Suite, Apt. #,.etc. - - Suita, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Applied For
@5 - ADA4G 40 5 Not Applicable
n Goumiry dp Country 5. Certiicate of Status Desired ~ []  $8-75 Additional
) Fee Required | '
+ *= ¥ §. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
N P T P R S T e - o - Name == =~- - - - EROREEERSS e
GUART, JULIG Sireet Address (P.O. Box Number is Nol Acceptable)
1428 BRICKELL AVENUE MAIN FLOOR '
p MIAMI L 30131
T Tity FL lZipCode .

o | & Theabove named entity submits this statement for the purpose of changing Its registered office or registered agent, or beth, in the State of Florida.

\,"; rf,f'
a| SIGNATURE S .
,;! swa.up-dnrpfwldmmufmghwodwwlﬂmirmpﬁum . {NOTE: Ragixnared Agent signatun requined when rofitateng) DATE

0~=This-sorporation:is aligible tosatistyitsdnangible=s == _ oo FILE-NOW] 8.5 oo oy T EEE ey BaAmpaign Ainensing-=S——85. 0 May B -5 (22
Tax |'|1inlg requirement and alacts to do so. Aftor May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. 0 fsdgﬁml\gi:a
{Ses criteria on back) \./Make Check Payable to Department ot State .
11. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE D O Detet TE Ocrange [ Addiion | S
NAME SICILANO, SALVADOR F NAME & .
smeet adoress | 8540 SW 48TH STREET STREET ADORESS &
cv-st-2p | MIAMI FL 33155 oIty -ST-2 §
ILE D ! O3 petets TITE O change [ Addition | O
RAE BARATA, JOHANN WAV -
smeet aooress | 8540 SW 48TH STREET STREET ADORESS
CITY-SF-2IP MIAM! FL 33155 oy -St-21P
TNE 0] palete mE O changs [ Addiion
NAME RAME
Bl -:S[REET"\DDEESS: Eh ansiin— and S T i & B e e SNEAGORESS‘ e EENES e = rom s R LSS e
CITY -ST-2IF CIvY-51-2P
e £ Delete e [ Change [ Addition
| wane 1T - NAME -

STREET ADORESS STREET ADORESS
ciry-ST-2P CITY-S1-2P
e O Detete TME O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciry-S1- 20 CITY-ST-21P )
TINLE O pelete TME [ changa [ Addition
HAME NAME
STREET ADDRESS | = ] STREET ADDRESS
w0 . LT . \ Y- S1-2P
13. | heraby oertig that the information suppliad with this fgilg does not qualify {or the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the inlormation

indicated on this report or supplemental report is true accurate and that my signature shall have the sama legal effect as if made under cath; that ! am an officer or director

ol the corporaticn or the receiver or trustee empowsre exacute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12t

changed, or on an atlachment with an address, with all f3her like ampowered.

—— . . N TN
SIGNATURE: "+ 30+ . (A S
SGRATURE AND TYPED OR PRINTED NAPE OF SIGNING OFFICER OR DIRECTOR Cate . Dayime Phona #




