OV FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 97000097444

1. Entity Name
Ponmu. TALENT GRrouUpP, XNC. ng 5_‘;;‘73 o g 7, £a

‘DO NOT WRITE IN THIS SPACE: -~ _ -

12 0
2. Principal Place of Business . - 3. Mailing Address
2084 Praigie Avenve SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Number Applied For
1My Beac Ha FL as - 07 1 06 l 2. Not Applicable
Zip Countr Zip Countey . . $8.75 additional
35 '59 & 5. Ceriificate of Status Desired (M} Fes Roquired
- A ) 7. Name and Address of Current Registered Agent
— = A - s Al " R Name k. Y e - T T
S L o PHwapee L. Meoert
. . Do NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)
. IN THIS SPACE Mo Bencts
, L WE o L Miant1 BenacH,
: . : P ' e Cit Zip Code
, _ Y miami BEACH FL | "s%]39
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.
. /2.09, on
SIGNATURE ﬁ?’ﬂ e < /%g"‘
Sxgnalure, lyped o prinded name pfrogstered agén and Wle T appicable. (NOTE: Regestered Agenl signature required when renstaling) DATE
’ g by . January 1 - May 1 Fee is §150.00
9. Th il ligible t tisfy its | I ; ; . . . .
Taffﬁ::p?ra L?::e:l::n?;ng e?ei":;igé; ;ganglh N After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
See Crieris tn bk e Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fess
(See criteria on bac! Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 7 )
TITLE PD TITLE L 2
NAE MmedgL, Phibwee L. e 2
STREET ADDRE AR
LIRSS ZoP4 RARIE. AVENVE SRS | @
S iiAm_Peacd, Fi, 33139 CrY- 1.2 _ _ 2
TILE T b
NAME NAME - O
STREET ADDRESS STREET ADDRESS K -
CITY-ST-2IP CITY-ST- AP, ; : ‘, v
TME e
NAME NAME

ovew | T T & e DO-NOT-WRITE— - ——
s we | - INTHIS SPACE

STREET ADDRESS smeETADORESS [ oo .
CITY-ST- 2P ovestap |

TTLE TITLE N O =

MAME T S I

STREET ADDRESS STREET ADDRESS '

CITY. ST. 2P * oY 5T 1

e me

NAME TNAME L .
STREET ADDRESS "STREET ADORESS s o
CTY-ST-2P R ' )

13.  hereby centify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3}{}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ?rusteeaempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

li

attachment with an address, with all D’t/her' e.empowegred.
SIGNATURE: /e W /2. 27.6* 305.5349. 42/0

SIGNATURE AND TP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

ﬂ/ I/,




December 09, 2002

Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Re: Annual Report

Dear Madam/Sir:

Enclosed please find our annual report with check no. 7628 in the amount of 150.00. We never
received the annual report this year. As per a recent telephone conversation with your office, we
downloaded a copy of the report:If you have any questions or concerns, please do not hesitate to
v contact our office at 305-534-4210. Thank you in advance for your assistance in this matter.

Sincerel
Philipp%1 L’K: Med%% 5

Prestdent
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