2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00
DOCUMENT #  P94000083114 gltlrcretary of Statgm

1. Entity Name

TALOS CORPORATION 01-15-2002 90057 043 ***150.00
Principal Place of Business Mailing Address -

5915 $W 113TH PL 5315 SW 113TH PL

MIAMI FL 33172 MIAMI FL 33173

R O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65‘0534848 Applied For
Not Applicable

i i C t e

zp Country ap ouniry 5. Cerntificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BLANCO, GEORGINA “Street Address (P.0. 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 both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registared agant and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. 1hisﬁprporauc_>n is el|tg|blg tcl) sa[us;iycljts Intangible AR F"n-,qE N:)\;\J'a!':!)!2 FFEE IS“ISJ;.Sg.SOS% o 10. Election Campaign Financing  $5.00 May Be
ax nn.g reqUIFQmen and elecls lo do so. er May 1, ee w . Trust Fund Contribution, - a. ‘Added.to'Fees -,
(See crileria on back) a Make Check Payable to Department of State [ T T
RLE QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Addition
NAME BLANCO, GEORGINA NAME
STREET ADDRESS | 5915 SW 113TH PL STREET ADDRESS
erv-st-2¢ - { MIAMI FL 33173 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
THTLE [ velete TITLE [ Change [ Addition
NAME : ) N s
STREET ADORESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-21#
TE {0 pelete TImLE - - [ change  [] Addition
NAME NAME
STREET ADDRESS ] - STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TILE [ belete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-20P
TIRLE [ Dslete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplig@#ith this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or suppl i al my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei i¥Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepit with aga fred.
SIGNATURE: SR/ 1E tsnating /A J’A 2
e SIGNATURE AND, ED OR PRINTEDWIAME OF SIGNING OFFICER OR DIRECTOR f / Date Daytime Phone #

CR2E034 (9/01)

Ve



