* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014591 May 02,2001 8:00 am
1. Enity Name Secretary of State
TALLERES ESPANA, INC. 05-02-2001 90191 048 ***150.00
Principal Place of Business Mailing Address
782 NW LE JEUNE ROAD 782 NW LE JEUNE ROAD ' .
SUITE 434 SUITE 434 L0058252
MIAME FL 33126 MIAMI FL. 33126
G0 St S2 P/
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE iN TH!S SPACE
City & State City & State 4, FEI Number 65‘089978 Applied For
Sou//r Sdrs Al 0 Not Applicatle
Zip Country Zip Country " . $8.75 Additional
B3/L3 oS > 5, Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LOPEZ' ANTONIO R CPA Street Address {P.O. Box Number is Not Acceptable)
782 NW LE JEUNE ROAD
SUITE 434
MIAMI FL 33126 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the SIEate of Florida.
SIGNATURE
Signature, typed oc printed nama of registared agent and title if applicabla, (NCTE: Registared Agent signature required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaian Financin
Tax fi\in_g r_equirement and elects 1o do so. After MAY 1, 2001 Fee will be $350.00 TristlFund antgbution. ? O fgj.e?dqf)hgaeise °
(Ses criteria on back) a Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS | KF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 0P O3 belete TILE ¢ ][ Change [ Addition
NAVE GONZALEZ, EDELMIRO NAME Cesar Kedvigoer
STREET ADDRESS | 9421 SW 16TH STREET STREETADDRESS | G 7 Po0 S s o4&
omv-st-20 | MIAMI FL 33174 UNSTIP | SacTE S . L BIILES
MLE VD O Dekete TITLE v Db ) & change  [J Addition
NAME GONZALEZ, ROSANGEL B NAME Jo /e Checow
STREET ADCRESS | 9421 SW 16TH STREET STREETADDRESS | & GO Ser S8 F/
CITy-§T-2P MIAMI FL 33174 CITY-51-21P Seoth AMidms, L 3343
TITLE [ pekete e O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ] Dalete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2IP
TITLE O Dalete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST- 2P
TITLE O Dslets TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP | CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this repor as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all otherllike empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # .

SIGNATURE AND ¥yp|

S, /f'a Chagome s

;

CR2E034 (10/00)



