2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LY

DOCUMENT # P97000055851 May 30, 2000 8:00 am

TALANTON, INC. Secretary of State

05-30-2000 90113 034 ***150.00

Principal Place of Business Mailing Address
55 NE 212TH ST 55 NE 212TH ST
MIAMI FLL 33179 MIAMI FL 331791014
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0762044 Appiied For
Not Applicatle

2 Country ap Country 5. Certificate of Status Desred [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ 7 "CHUCK'MOGBO, P.A. Street Address {(F.0. Box Number is Not Acceptable}™

2331 N STATE ROAD 7

SUE 124

LAUDERHILL FL 33313 iy FL |7 Code

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

SIGNATURE
Signature, typed or primted nama of registered agent and (itte if applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
e e ™% | ooy By 1,000 Feg wil bo So5000 | 10 EcionCapsion rancing - $5,00 vy o
D ’ 4 - Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD ) ) O belets TMLE [ change [ Addition
NAME RIDER, CYNTHIA NAME
STREETAODRESS | 55 NE 212TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-ST-2IP .
TIILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O pelete TILE [ change (3 Addition
NAME NAME .
STREET ADDRESS | . e STREET ADDRESS
CITY-ST-2IP T o ' R omv-si-76 R bt Rt
TMLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ celete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY - ST-2IP

13. | hersby certify that the information 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 or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegnt with an address, with all other jike erppowered.
SIGNATURE: Mﬁ! VSR S in S )Q‘a/é/ ://3&/5‘0 305 (52973

FANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Dayume Phone #

CR2E(C34 19/99"



