2003 FOR PROFIT CORPORATION May 051%3%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000098639 Secretary OfState

1. Entity Name

SMJ TALENT, INC.

Mailing Address

Principal Place of Business i .
WS (4, SW IOUMnel T Ul SW loH et 11041458
N~ Mianni, PL 3314 N2~ Miamt rFL3 v '

R

zllzknc}!pz;mace of Busmess(> Ll% C.’l[/ He Majll79 Addr§ ‘/L) }O \-—#01 C"IL

Suite, Apt. #. ete. . Suite, APt #, etc. CHECK HERE IF MAKING CHANGES

City & State . ty & State 4. FEi, or Applied For
] 1A 'gj - ) 'y m-/-,, % .. ?z 0?0 %3%" - =" ~|Net-Applicacle
Zip 33' ’) LL COUETZSA ZID35) ") L/ Countli'yl'us A— 5. Certificate of Status Desired O gge'zgql‘:?:;”o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Narne : X .
e e st Slueiic
S00-FRH-5T— ‘ ef ri,'s's:L.i].&ox g :ar wl .cc p\a[ﬁh’) % C‘I"

UNF-2—

MAM BEACH 93439 it : i
“ Miam; FL | &2y

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 accépt

the obligations of registered agent. PReESIPENT
4-49- 03

SIGNATURE (e
Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE.
FILE NOW!! FEE IS $150.00 ) L
. El F
Atter May 1, 2003 Fee will be $550.00 : e P o et 85,00 ey e
Make Check Payable to Florida Department of State ) ’
10. QOFFICERS AND DIRECTORS l 11, ADCITIONS/CHANGES TO OFFICERS AND DIREQ@HS IN 11
I P ) 7 Delete MLE Jeve Dange [ Addition
wwe |MUELLER, STEVEN e p{ ueller| steverm
STReeT ADDAESS | QBO-FAH-ST-UNI-2- siweel A0ORess | i f Lo S/ 10 Y
orv-st-ze | FUAMEBEACH 33439 GITY-ST-2IP ,0, i, Pl 3310Y
TIME ST _ [loewss TITLE Dfhange [ Additon
NAME RODRIGUEZ, JEANETTE . - = "~ NAME Jzodm weL, J fahe/fzf’
STREET ADDRESS |'980-FHH-STUNFF2- STREET ADDRESS lo l/t) jod+he
omv-st-zP | MiMEBEACHPE-3343¢ CiY-ST-21 rarmi, PL 33 7 '/
TITLE O3 oelete TITLE [l Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71p
TLE [ petete TILE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TWTLE . [ Detete - ime : : [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-5T-2IP
TMLE 1 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2I CITY-5T-2P

12. | hereby certify that the informatja pplied with this filing does net qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supglemenjtal repert is true and acgurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporatnon or the recgiver or tfustee emnowered to Zxeyuig this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

f/ 13 2059750348

SIGNATUR _‘ := '-:‘» .. vl ficToR Date Daytima Phane #

LVQQEZO

AV

CR2E034 (10/02)



