2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1., Entity Name

TR

| TALIA Co

P99 000w Y7247 N

FILED
Apr 12,2000 8:00 am

ecretary of State

04-12-2000 90070 011 ***158.75

Principal Place of Business Mailing Address * ¥
777 A TR AVE 3G /A
#1197/, FL 33/R6-3025
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEI Number Appfied For

65—'08 ?0 75’6 Not Applicable
Zip Country Zip Country . } $8_75 Additional
5. Certilicate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

777~

BUSS©O GIUVSEFPFPE
L 7D RAVE 361X
apy 811, FL 33]26-3025

~Street Address {P.0 - Box Number 15" NotAcceptatie) = ~———

City

Zip Code

FL

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

Signalure., typed or printed name of ragisterad agsnt and utle | apphcable

(NOTE: Regestered Agerl signature requitad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See crileria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2ED34 (9/99)

TITLE D ’:T-_’f_ 1 pelete TITLE [ change ] Addition
NAME RuUssSo GIVSEPIDE ' 12 NAME

SRETASORESS | 7 777 2~ W TRPAVE #36 STREET ADDRESS

s | Lppgens po  33/26-30Aa5 |onsmw

TITLE p e 7 Delele TMMLE TlChange [ Addition
NAME B(/S "y TS5 NAME

STREETADDRESS | g4 T ERBACT 44 57/ STREET ADDRESS

orv-st-ze | PO FTREBIF FOIRS CIFY-ST-2IP

TIne AAFOLT, 7] 7 Delele e Ol cnange [ Addition
NAME NAME
"STREET ADDRESS - . I TSTREET ADDRESS ™[ - I E—

GITY-ST-2IP CITY-ST-2IP

THLE O Delete TITLE [Jthange [ Adaition
NAME NAME

STREET ADDRESS |~ STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

THLE O pelete TITLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ pelete e (Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-2PP CITY-ST-2IP

13. [ hereby cerlify that the infarmation supplied with this flin
indicated on this report or supplemental report is true an
of the corporalion or the recesver or trustee empowered o execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z,.////
]Fiyﬁ)(m TYPED OR PRth"rEn NAME OF SIGNING OFFICER OR DIRECTOR

)

does not qualify for the exemgtion stated in Section 119.07(3)()), Florida Statutes. | furiher certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
Florida Statutes; and thal my name appears in Block 1 or Block 12 if

Pr’*-s.;c/oj_

Y- 3 -0 305-RFTESE

Datg

Daytima Phong #




