2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

K'SIN TALENT AGENCY, INC. ecretary of State

04-03-2000 90116 032 ***150.00

DOCUMENT # P98000093866 Apr 03. 2000 8:00 am

Principal Place of Business Mailing Address
296 NORTHWEST DRIVE 296 NORTHWEST ORIVE
MIAMI FL 33126 MIAMI FL 33126-4261

I

2. Principal Place of Business 3. Mailing Address “mlm "I ‘l‘l l I ”l ml
651 N Eidve AT SEmE
S’Lg-ﬁ\p . ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: /é“- S EE— . ~
City & State | City & State T4 FEI'Number SRS ARNA .- —t—tApplied For— _
{€?/ / Af . 650874202 Not Applicable
Zig 2 /36 Cow_ S A Zp Country 5. Certfficate of Status Desired [ ?g'gesq :;S:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
Chssn, Oty orolo A -
CASIN, ORLANDO M Streel Address {(F.0. Bax Nimber is ot Acceptable)
298 NORTHWEST DRIVE LS AW c%& CH

MIAMI FL 33126 M 1/7

/___\ City /MZQ )’ﬂ/. FL ZipaCode

T
8. The above nam i i s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura. lypgll or printed name cf registered agent and e 1l applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE

8, This .c.orporatigr‘w/'(eligime to satisfy its Intangible o ‘EILE‘_:]!OJWH! FEEJ? §15‘UOQ = __| 10, Flection Campaign Financing $5.00 may e
Tax filing requirement and elects to do sa. Aftef MAY 1,/ 2000 Fee will be3550.00 ~ T ust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Checic Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE Ces (”’ a‘h’d‘, Al 3% Change [ Addition

NAME CASIN, ORLANDO M HAME CEI W PRAVS M 207

STREET ADDRESS | 2066 NORTHWEST DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP /Vth ),,/' F/,Q . 29 /}é

TILE [ pelete me [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE {7 pelete TITLE [J charge  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O pelete TITLE cnange ) Acdition

NAME NAME .

STREET ADDRESS - : = [ STREFTADORESS |~ -

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelzte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

Gy -51-71P CITY-ST-71P !

TLE - e . - O pelze FITLE O change [ Addition

 NAME : - L - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

13. | hereby certify that the information supeiiadith this filing does not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or. supplgamgntal repoft is true and accurate and that my signature shai! have the same legal effect as if made under oath; that I am an officer or director
of the corporatiort or the receirtr or trusteg-mhpowared [0 ox this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt with an with alt othér iike empowered.

SIGNATURE: ﬁees,oé,,/% 3/8800 Bas) A6/~ 177

"YPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



