2090 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000083114 Apr 23,2000 8:00 am
TALOS>CORPORATION ecretary of State
. 04-23-2000 90041 036 ***150.00
Principal Place of Business Mailing Address
5915 SW 113TH PL 5915 SW 113TH PL
MIAMI FL 33173 MIAMI FL 33173-1043 LUUUUuUY
e > e AT EENE AT KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
650534848 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Rt LENEET A - — B e “Name =—— - e - -
BLANCO, GEORGINA Street Address (P.O. Box Number is Not Acceptable)
5915 SW 113TH PL
MIAMI FL 33173
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titfe It appiicabla. {NOTE. Registered Agent signature requirad when reinstating) DATE
8. This corporation is efigible to satisty its Intangible FILE NOW!!I FEE IS $150.00 . _— .
Tax mingprequirementgand elects loydo 50 ° After MAY 1, 2000 Fee will$be $550.00 10. E'ec:';” %ag‘pi'?g 5‘”""“‘3‘"9 a f%gso May Be
(See criteria on back) O Make Check Payable to Department of State st e onibutan. dded to Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] [ pelete TITLE O Change  [] Addition
HAME -‘BLANCO, GEORGINA NAME
STREETADDRESS | 5815 SW 113TH PL STREET ADDRESS
CITY-ST-2IP MIAMI EL 323173 CITY-S7-2IP
Tme [ pelete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O Change  [J Addition
NAME- - B DU e - - - —maz- . NAME - - - b T et s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . : [ Deiete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP
TILE [ petete TITLE . [ Change ] Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE O Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiITY-ST-2IP

13. | hereby certify that the information suppfed with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppEhentél report is true and accuralg-and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the recefe ustee empowered to exagite 1h s as required by Chapter 807, Florida Statutes; and thatmy narne appears in Block 11 or Block 12
j d.

n address, withall othg K

SIGNATURE Aun@én OR PRINTED NAMETDF SIGNING OFFICER OR DIRECTOR N7 Date Daytime Phone #

CR2E034 (9/99)



