2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022639 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
FLORIDA TALENT'S CONSERVATORY, INC. ccretary ol state
03-21-2000 90045 023 ***150.00
Principal Place of Business Mailing Address
433 EAST 11 STREET 433 EAST 11 STREET
HIALEAH FL 33010 HIALEAH FL 33010-3639 LUU q 1 ‘ ‘ ﬁ
s L IRRARHRRm AR
Suile, Apl. #, elc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
5 Su' CDQO 9\ 9\ 4‘7 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired | gg.gesqtﬁ?e‘ﬂﬁonal
- e —Name-and-Address of Current Registered-Agent 1= 5 7.-Name-and Address ot New Registered Agent-— — ———— -~
Name
ALFONSO' CLARA EUSA Street Address (P.Q. Box Number is Not Acceptable)
433 EAST 11 STREET
HIALEAH FL 33010
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 State of Florida.

SIGNATURE
Signature, lyped or printed name of regisiered agent and title i apphgatle. {MOTE; Aegisisrad Agem signature Tequirad wheh 1einsialing) CaIE
9. This corporation is aligibie to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) o
L . 10. Election Campaign Final
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFunC(:‘l C(fmlr‘lgbut'ron neing O f&gﬁoh@;ge
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 3 palate TITLE [ change [ Addition

NAME ALFONSO, CLARA ELISA NAME

sTReeT ADDRESS | 433 EAST 11 STREET STREET ADDRESS

CITY-ST-7IP HIALEAH FL 33010 CITY-ST-ZIP

TMLE O patete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - - . - - CiTY-ST-2IP-

TITLE [ Deleie . TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O Cnange [ Addition
' NAME NAME
' STREET ADCRESS STREET ADDRESS

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

TILE [ Detete TITLE [J change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZiP CITY-§T-ZIP

3. | hereby certity that the information supplied with this filing dees not qualify for the exempticn stated in Secton 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repert 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 the receiver or frustee empowered to execute this report as reguiregh by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changgd. or on an attachment with an address, with all other like empowered, 7[
ééﬁ‘ﬁéw 3 /f [ 660 (jar) £43-7700.

SIGNATURE: : : v
SIGNATURE AND TYPED OR PRINTED quoF SIGNING OFFICER OR DIRECTOR tate 4 Daywfo Phone #

"

oy e - - g Y

CR2F034 (9/99)



