' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 09, 2003 8:00 am

DOCUMENT #  P93000026229 Secretary of State

1. Entity Name 05-09-2003 90145 022 ***150.00
DON TALLET, INC.

Principal Place of Business Mailing Address
8360 W. FLAGLER ST. 4361 SW 8 ST
#2200 #200
MIAMI FL 33144 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address
wior N ) AP | Yo Ngw 9 e
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Mia m! (. oy [ 65-0405858 Not Applicable
Zip Country ~= ~- = - Zip- 7] Country - N . $8.75 Additional
3}/30 O' S r_»} 33 [&C O < H 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A,, L.
LUACES, LORENZO L vgles - Eolet/20 &
Street Address (P.O. Box Number is Not Acceptable)
4361 SW 8 ST Yo, p-¢f 7 AF
MIAMI FL 33134
City Zip Code
M i i FL |5 370e

8. The above named entity submiits this statement for the purpose 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
Signaturs, typad o printed name of registered agent and tite if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
]
FILE NOWL! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD [ Dalete TILE PT" A Change  [] Addition
mme | LUACES, LORENZO L NAME Luoaces LOFew 2ol
siweer aooness | 8360 W. FLAGLER ST. #200 sweraoneess | g MG T L
crv-s-z¢ | MIAMI FL 33144 CrY-ST-21P e M 2 Ff 22/J¢
me  * |§ O Delete I e Clchange [ Addition
NAME LUACES, TERESA HAME
STREET ADDRESS | 8360 W. FLAGLER ST. #200 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33144 _ i CITY-8Y-2IP ] _
TITLE * [ Delete TME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
Tme O etete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ pelete THILE o [ change [ Addition
NAME B - .
STREET ADDRESS . CITEN ! - ‘ - STREET ADDRESS
CITY-8T-2IP : N - CITY-ST-ZIP
12. | hereby cerlify that the'information supplied with this filing does not i e exemption statéd in Section 119.07{3)(i), Florida Statutes. | further certify that the Infermation

the same legal effect as if made under oath; that | am an officer or direcior

my signature shall ha .
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corparation or the receiver ar trustee empow,

S o= et Tome = ol
SIGNATURE: ___SICHATURE BECKORE C¥ado2  (30TYve yoyg
SlGNAyﬂE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #

S£01E20

CR2E034 (10/02)



