2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000025122

1. Entity Name

TALE INVESTMENTS, INC.

Malling Address
175 FONTAINEBLEAU BLVD STE 1R-4

1R
MIAMI FL 33172-4598

" Principal Place of Business
175 FONTAINEBLEAU BLVD STE 1R<4

MIAMI FL 33172-4598

2. Principal Place of Business 3. Mailing Address

| Suite, Apt #, etc. Suite, Apt. #, elc,

FILED ;
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90093 035 ***150.00

7002

7266 |
NAARATG IR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 088 Applied For
) 6 1701 Nct Applicable
i Zi t iti
Zp Country P Country 5. Cerlificate of Stats Desired [ ?eae.gesq L':?edéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
LA TORRIENTE, COSME "
DE TO ! CO ME-. F Street Address (P.O. Box Number is Not Acceptable)
155 SW 25 ROAD S

MIAMI FL 33129

City

Zip Code

FL

the obligations of registered agent.
SIGNATURE _ =

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. | am familiar with, and accept

Signatur'e: typsd or printad name of ragistered agent and title if applicable.
- - _l

{NOTE: Registersd Agent signature required whan reingtating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 Way Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contriution. | Added to Fees
Make Check Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
L PD [ Delete TITLE Ol Change [ Acdiion | &
NAME TALGI, ALBERTO B NAME =]
stheer anoress | 175 FONTAINEBLEAU BLVD STE 1-R4 STREET ADPRESS E—_:
arv-st-ze | MIAMI FL 33172-4598 CITY-ST-ZIP 2
e SD O Gelete TmE Clcoange  CJ Addtion %
NAME LEON DE TALGI, CELESTE A HAME
staeer anoress | 175 FONTAINEBLEAU BLVD STE 1-R4 STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33172-4598 CriY-ST-2P
TITLE v 1 Delete WE ] i T [Ochange [ Addition
NAME BORGES, REINALDO L NAME
streer anoress | 175 FONTAINEBLEAU BLVD STE 1-R4 STREET ADDRESS
CITY-S1-2P MIAM] FL 33172-4598 CITY-S7-7IF
TITLE [ Dalste TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

t with

an adIdhes: ith all othear like empowered.
el e REQUIRED

changed, or an an attac

SIGNATURE:

12. | hereby certify that the information supp!ied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theﬁver or trustee smpoweraed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If

iy 3e5-559. 04 LY

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ / Date

Daytime Phona #



