FILED
“2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # PQ02000118459 ' 04302003 9?1; 025 #¥%150.00

1. Entity Name
PM TALENT, INC.

Principal Place of Business Mailing Address .
780 NORTHWEST LEJEUNE 780 NORTHWEST LEJEUNE ‘l ‘! u zﬂq 76
SUITE 518 SUITE 516

rz. \Principal Place of Business

o e AR

—— e — —— - [

Sulte, Apt. #.etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

i City & State City & State 4, w@ber /@ 5 gg Applied For
- ‘S‘ Not Applicable

Zi Count Zi Count it
P Hniry o Lty 8. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1618490

dd

SPIEGEL & UTRERA, PA “ HoveSis A Flealrt

1840 SW 22ND ST. T Street W//?;g Box Number Is Notnz:eplable) W Q ’{

4TH FLOOR G DS/

WMR U N rae FL | @R 2 (

8, The above named entity submits this statement for the purpose of changing its registered office or reglstered aglent, or both, in the State of Florida. | am familiar with, and accept
‘Ihe obligations of registeredagent.

SIGNATURE : _ (%

{NOTE: Registerfd Agent signature required when reinstaling)

N registered agent and title if appficabla.

~diome < FILE NOWIFEE IS 15000, ,___ |
e I ot A T L I

Make Check Payable to Florida Department of State )
10. S SFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11
TITLE PSTD O petete 1TLE (] Change [} Addition
NAME MICHELENA, PEDRO A NAME
STREET ATDAESS | 780 NORTH_WES'E LEJEUNE SUITE 516 STREET ADDRESS !
Ciy-$7-2IP : CITY-5T-2IP
TITLE I O Dalete TILE [JChange  [J Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-8T-2IP
TME O oelete TNLE O Change (] Additien
NAME HAME
STREET ADDRESS STRFET ADDRESS |
CTY-$T-2P CiTY-5T-2IP
TITLE T Delete P TILE [3Change [ Addition
HAME NAME

1, STREET ADDRESS STREET ADDRESS
orv-srae | e o Qowse | .
TILE O peiete TILE =-change— [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2 lcm-suw

12. | hereby certify thatthe informatiol nlieg 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 of sweplEmental repcitisgrue and accurate and that my signature shall bave the same legal efect as if made under oath; that T am an officer or director
of the corperation or the4Beeiver or trustee empowiéd to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atidchment with an address, with i other like empowersd.

——
ATURE ANDTYPED OR PRINTED NxEOF SIGNING OEF ICER OR DIRECYOR Dalg Daytimg Phone #

Y

}

CR2FN24 (10/02)



