2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000026229 ,
1. Entity Name May 26, 2000 8.00 am
DON TALLET, INC. Secretary of State
05-26-2000 90086 007 ***150.00
Principal Place of Business Mailing Address
8360 W. FLAGLER ST. 4361 SW B ST
#200 #20
MIAMI FL 33144 . MIAMI FL 33134-2654
us
T e s VAR TR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Applied For
65—0405858 Not Applicable
Zip Country Zlp Couniry 5. Centificate of Status Desired a $8'75 Additional
- - : : ST - - - ~Fee Required . --- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUACES' LORENZO L Street Address (P.O. Box Number is Not Acceptable)
24361 SW 8 ST
MIAMI FL 33134
o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.

SIGNATURE _t
SE’Iaturs. typed or printad name of registered agent and ttle if apphcable. {NOTE: Registered Agent signatyure requirad when reinstating) DATE
9. This .c_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See eriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [0 oale TIMLE [ change [ Addition
NAME LUACES, LORENZO L NAME
STREET ADDRESS | 8360 W. FLAGLER ST. #200 STREET ADDRESS
CIvy-ST-2IP MIAMI FL 33144 CITY-ST-21P
THLE S J Delete TILE [J Change [ Additian
NAME LUACES,TERESA NAME
sTReeT ADDRESS | 8360 W. FLAGLER ST. #200 STREET ADDRESS
CITY-S7-21P MIAMI FL 33144 CITY-ST-2IP
TITLE O Delete ME ) T 77 DOchange [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-71P CITY-5T-2IF
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {1 Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
TITLE {7 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-2IP

f e exemptiohstated in Section 112.07(3)i), Florida Statutes. | further cerlify that the information
urate and that my Stgnature shal} have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G,UAJ 2o/ G’vf)s/s/é A%

13. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report i
of the corporation or the receiver or trust; poweredto execute this report as reguired by
changed, or on an attachment with dress, withrall other like empowered.

TN A R

R ,,
B - 4 U

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Dot Daytima Phone #

CR2E034 /9/99)



