13. | hereby certity that the information suppiied 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 report or supplermental report is true and accurate and that my signature shail have the same 'egal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee f to exe_c his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Empowered.

) /N gy 2fs iz v A= 2/irfo2 (786) 586 - 6013
NWP q ARIE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
-
: 5
DOCUMENT#  p Mar 04, 2002 8:00 am
1. Entity Name 01 0001 14335 Secretal y Of State B
MIAMI TALENT SPECIALTY INC. 03-04-2002 90039 040 ***150.00 -
Principal Place of Business Mailing Address
4O NW4G3-AVFE 440N W=t OV~
ST SHTETF20F
MARFE-3578 MRS
2. Principal Place of Business 3. Mailing Address ||||”"| |‘| ||l|| "IN Iml II’“ Illll ’Im “I“ I’I" MII ”"l Im ||||
860 . NW 24 Sieeet | PO. TDor 22706%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State o 4. FEI Number Applied For
”7;/9/’?/‘. F/Oﬂ/dﬂ ﬂﬂ'ﬁfm N Fbl’{dl’ 65“ IISP/I22 Not Applicable
Zip ’ Country Zip Country " . $8_75 Additional
3 2/92 33/22- 7047 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name 01 g . N
U g Reos (aué;ot./afa
MORALES-REDEL Streel Address (P.O. Box Number is Nol Acceptable)
SUFEY-204 9860 NW 26 Steeet
IMEAMI-EE-33456 City g . Zip Code
Miami FL | 33732
fhose of changing its registered office or registered agent, or both, in the State of Florida.
2/13)o2
(NOTE: Registerad Agent signature reguired when reinstating) DATE
- - 7 i
] o L . "
9. This corperation is eligible to satisfy its Intangible FILE NOW..EI FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Fax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Added to Fees
(See criteria on back) O Make Check Payablqle to Department of State '
11. OFFICERS AND DIRECTORS 12. . ' ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE X[‘)elete TILE [ Change  [] Addition §
NAME NAME 222
STREET ADDRESS STREET ADDRESS 3
CrTY-5T-2IP CITY-ST-2IP w
TIILE O Dalete TITLE PRESIDENT . R‘L’hanga 0] Addition | &5
NAME CONGOLINO, LUIS CARLOS NAME CongoLInO, Luis CARLDS
STREET ADDRESS | 4240 N 102 AVE—SHITE#-90r. STREETADDRESS (GB60 NW 26 Streel
CITY-ST-2P MiAMLELSS 78 GITY-ST-ZIP m;ﬁm; FL 33132
Jme . —_— Cloelpte_ . B 1ML CJcChange [ Addition |
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7IP
TIE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelste TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP



