2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPOB:II',(UBR)

DOCUMENT #

1. Entity Name

FRANCE TALON, P.A.

P0200013284

Secretary of State

04-30-2003 90144 010 ***150.00

Principal Place of Business
20803 BISCAYNE BLVD. SUITE 31
AVENTURA FL 33180

Mailing Address

20803 BISCAYNE BLVD. SUITE 301

AVENTURA FL 33180

JJUJUOLD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Jul 09, 2003 8:00 am

AU

City & State City & State 4, umb Applied For
w ésw sz ‘-p Not Applicable
i 1t Zi Coun " ] "
Zip Country P ountry 5. Certificate of Status Desired O ?g'gesql‘ﬁfgét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name - .- - .- - N

R S,

MARCUS, ALAN J ESQ.
20803 BISCAYNE BLVD. SUITE 301

Strest Address (PO. Box™Number is Not Acceptable)

AVENTURA FL 33180

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the oliligations of registered agent. .

SIGNAURE

Signature, typed or printed name of registered agent and tite f applicable (NCTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE LD~ ete TTLE els D ] Change ~ E&ction
it MARGUSALAN J N Fraalce., Talor

sTREET ADDRESS | 20863-BISCAYNE-BLVB-SUITE 301 sreeT iovRess | (g 00, NE 10T AVE

omv-st-zp | AVENTURA FL 33180~ on-see | MjAMI, FL. 331!

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TIMLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS e - e o e N sTREET ADGRESS - | . e

CITY-ST- 2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [} Acditicn
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P eTY-§T-2P

TITLE © [ belete TITLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CiTY-S1-2IP

TNLE [ Delete TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P R P CITY-ST-2P

indicated on this report ar sug Ie entm report is trp
of the corporation or the recei
changed, or on an attachpsent

SIGNATURE:

7/6 /03

{ling does\not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥ accurbte and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
e thiS¥yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

' 3o8" VB ) 4D

SIGNATURE AND TYPED OR PRINTED NANEQF SIGNING OFFICER OR DIRECTOR i v Date

Daytime Phone #

CR2E034 {4/03)



" Herfran, It

* AUTHORIZED SIGNATURE:
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