2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91307 029 ***150.00

DOCUMENT # P93000026229

1. Entity Name

DON TALLET, INC.

Pringipal Place of Business Mailing Address

8360 W. FLAGLER ST. 4361 Sw 8 5T Ve gyl N
#200 #200
MIAMI FL 33144 MIAMI FL 33134

us

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Yogss )

City & State City & Stale 4. FE! Number 65.0405858 Applied For
. Nol Applicable
Zi untl Zi ount Hi
p Couniry P Country 5. Cerificate of Status Desired 0O $8.75 Additional
Fee Required
T T U776 Name and Address of Current Reglsterad Agent R - - 7 =7, Name and Address of New Registered Agent
Name
LUACES, LORENZO L Street Address (P.0. Box Number is Not Acceptabl
4361 SW 8 ST reet ress (P.0. Box Mumber is Not Acceptable)
MIAMI FL 33134
City FL Zip Code
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.
SIGNATURE
Signature, typad of printed nams of registered agent and titte If applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
i ion is eligi isfy i i m
9. Ims corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Bo
ax filing requirement and glects ‘o do so. After MAY 1, 2001 Fee will be $550.00 i
Z Trust Fund Centribution. Added 1o Fees
{See criterla on back) .| Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE PD [ Delete TITLE O change [ Addition 8
NAME LUACES, LORENZO L NAME 2
stree anoress | 8360 W. FLAGLER ST. #200 STREET ADDRESS 3
CITY-ST-2IP MIAM! FL 33144 CITY-5T-2IP &
[
THLE S O Delete TILE Ol Change (] Addition | &
NAME LUACES, TERESA NAME
staeer anoacss | 8360 W. FLAGLER ST. #200 STREET ADORESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2P
e | . - 3} oelete TITLE - - - wme = <. []-Change -- -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TITLE (] Celete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY - ST-2iP CITY-57-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2ip
13. | hereby certify that the informaticn 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 ar supplemental report is true [ ; signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee ¢ fed Gulehis report as mequired by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an other like ergpowered.
SIGNATURE: N LoreNZo L -Loaces
SIGNATURE ANOFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats g / Daylima Phong ¥ ¢




