$

FOR PROEIT CORPORATION

UNIFORM B

INESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am
ecretary of State

DOCUMENT # 200047035

1. Entily Name

TALENT | MEMI AGENCY CORP.

L

04-25-2003 90248 034 ***150.00

DO N

T WRITE IN THIS SPACE

11017367

2. Principal Place of Business

81 SW 19 Th RoAD

3. Mailing Address.

- SAME

Suitg, Apt. #, elc.

PO NOT WRITE 1N THIS SPACE -

Suite, Apt. #, elo.

LN

City & State " City & State 4. FEI Number Applied For
MIA MI [ "FL. - 6P\ME' OI ‘O‘Z‘ ‘3 QLI Not Applicable
Zin 5:3) I Qq CoumrvEE U Zip SAME CQU’“WS.AM__E . Ceriificate of Status Desired O ?g;;gﬁ?:;tional

o

7. Name and Address of Current Registered Agent

“‘“‘"“%TAVO A DO?AZO
Strect Address (P.O. Box Mumber is Not Acceptabla) a2l SW_I9Th Repo

DO NOT WRITE
IN THIS SPACE
MIAMT , FL 23199

City Zin Coda

8. Tho above namad entity submits this stalemeant for the purpose of changing ils registered office or registered agent, or bath, n the State of Florida. 1 am familiar with, c!.ﬂd accepl
ha obligations of registered agent.

t

SEMATURE

Sloatiss. typed of grintea nane of regisicred pgent and fite it apphoable. (MOTE: Reistared Ao ssgnature reguired when rainstalig) CATE

(R g..,,Janqa_ryx-Méw Fee is $150.00 .
Co, %e  After May 1, Feeis $550.00
© - v Amended UBR is $61.25

9. Election Campaign Financing
. Trust Fund Contribution,

$5.00 pMay ge
Added to Fees

Make Check Payable to Florida Department of State " .
“10. OFFICERS AND DIRECTORS H =
e ' THLE S
HAME t.JS’NJ? A. DORAZO NALE ‘ . : S
STREET ADORESS | 1 Sw 14 Th Ronob STREET ADDRESS H @
. . i
CITY-81-21P MY AMI | FLORADA 33\9_9 LTY-ST-ZP :[ §
; 1
. ! Py
T7LE e i o
NAME NaME . ‘[‘ (@]
STAEET ADDRESS STREET ADDRESS !
LTy -51- 28 CiTY- ST-2IP ‘ i
HILE TRE '
NAME NANE e
CSTREETADDA S g R B e e e et A i T A DRESSS ‘ ¥
oiv-s1-2p orv-s1-ze “DO NOT WRITE
e o IN THIS SPACE
NAME HEME I'
STREET ADCRESS STREET ADDRESS i
Y- 57-7p CITY-ST-ZIP Lk
TITLE THLE
NAME R NAME
. STREET AUDRESS STHEET ADURESS
CITY-ST-279 CITY-§1-219 g e
TITLE TITLE ' 1
NAME MAME - :
STREET ADURESS STREET ADDRESS
GITY-ST-719 Ciry-Sr-71P

t2. | heteby certify that the information supplied with this filing does not qualify for the exermption siated in Section 119.07{3(1), Flurldd Staivlas. | huther cartity lha( the information
indicated on this report or supplemental report is frue and accuraie and that my signatare shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Sla[utes, aﬂd that my name appears in Block 10 or on an
attachment wilh an address. with all other like empowered.

SIGNATURE: .

SIGNATURE AND w PRINTD NAME OF SIGNING OFFICER OR DIRECTOR

Date Uaytime Phore #

J



