FILED

4
2003 FOR PROFIT CORPORATION )
. 2
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003f8S00 am g
DOCUMENT #  P93000017822 - Secretary of State :
1. Entity Name 02-26-2003 90173 049 ***150.00
TALANA FISHER, INC.
Principal Place of Business Mailing Address . )
601 BRICKELL KEY DR. 601 BRICKELL KEY DR, R 10027552 k
ST. 805 ST, 805 7 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0407707 Not Applicable-
i i Count it
Zip Country . Zip ouniry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B —_— e — —— ‘Namg -o-—- . . — .- ol R K -~
ALLEN & EGO Street Address (P.C. Box Number is Not Acceptable)
€01 BRICKELL KEY DR
ST. 805
MIAMI FL 33131 City FL | 7 Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o ptinted name of registered agent and titla if applicable, (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ . . .
N 9, Elect Fi
Ater May 1, 2003 Foo wil b $550.00 el $5.00
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TITLE O change [ Addition %
NaME APPOLINARIO, JOAO B NAME g
STREET ADDRESS | 60N ﬁﬂlCKELL KEY DR #805 STREET ADCRESS 3
CITY-ST-2IP MIAMl FL 33131 CITY-ST-2IP g
o
TILE ‘SS’ moe\ete TILE W ohange [ Addition 5
e JALLEN, ROBERT N IR e P\ | lw. Ro\ou-}— - Sg i
sTheer AooRess |1 601 BRICKELL KEY DR, ST 805 STREET ADDRESS | (O | 6 vicKet K . St ¥
CIFY - 5T- 2P MIAMI FL 33131 CITY-5T-2P M i FL 2=i -5 i
TILE {7 Delete TITLE ) i N [Tl change [ Addition
NAME - - - - - - - R “NAMET T T — ——— e ———— e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ [ selete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [T Detete MiE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ;:_. : CITY-ST-2IP
12. | hereby certify 1hat the information supplied 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 or supplemenial r is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or oweredAp execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with &n gddrees, with alf dther like empowered.
s M Q\ \ 9}3'4) / \
SIGNATURE: __ SIGH 36 REOQIURED R, SELY \.f . 0% (20e)372-530
SIGNATURE ﬂﬁ:'rv ED osﬁdm‘mn NMﬂGﬁG OFFICER OR DIRECTOR Date Daytime Pharie #




