2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

TAL-OP, INC.

P0O2000065278

ecretary of State

04-10-2003 90185 013 ***150.00

Mailing Address
3489 NW 122ND AVE
SUNRISE FL 33323

Principal Place of Business
3453 NW 122ND AVE
SUNRISE FL 33329

2. Principal Place of Business 3. Mailing Address

VA AR R ERE LM

Suite, Apt. #, efc. Suite, Apt. #, etc.

[{CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Z/ Applied For
?a Od 08 ?q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;:esqlﬁfedc"“"”ﬂ'
L. p 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< e Name S
‘TAL’ A HAM A Street Address (PO. Box Number is Not Acceptable)

3489 NW 122ND AVE
SUNRISE FL 33323

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of.regtstewul agent.

SIGNATURE

gnmure typed or pri ed nama of registarad agent and title if applicabla {NOTE: Registered Agan signature required when reinstaling) DATE
Wil
AftF“;JE N? M :_EE lﬁ|il5°500 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee w 5550.00 Trust Fund Contripution, Added to Fees
ke Check Paya/bl to Florlda Department of State

OFFICERS AND DIRECTORS 1. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O elete e VP SALES AMARKCETIDE Do (X Addiion
NAME TAL, AVRAHAM A NAME URI TAL i LA
STREET ADDRESS | 3489 NW 122ND AVE smeerooess | 9931 RED HERUT
orv-s-zp | SUNRISE FL 33323 avste | TAMARAC , FL 3332l
e [ pelete TITLE I change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Dalste TILE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ belete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the [Aformation suppljfd with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor
of the corporation or tl
changed, or on

SIGNATURE

1 supplementayle
receiver or Ir

regh, with all ather like empowered.

LA Stvpanti BEH Pocsipey™

rt is true and acourate and that my signature shall have the same legal effect as if made under cath that | am an officer or director
egfempowerad (o ex@cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4y Jo3  (a1)6v6 6658

B
\ snsmnun! ANDTYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~

Date ﬂ’ayhme Phone #

AV PEBESED

CR2E034 (10/02)

/



