2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000043784

1. Entity Name

{TALIAN CONCEPT, INC.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90949 005 ***150.00

Principal Place of Business

8900 SW 117TH AVE

Mailing Address
8300 SW 117TH AVE

BI04 BIO4
MIAMI FL 33186 MIAM! FL 33185-2155 JJddJd 1 49
T e TR TR
F55 NW Z2N> AVE. [ 75 Nw WS a(e.,
I _-Suite, Apt. #, stc. Suite. Apt. #. e_tg._ A N D_QEOLWHITE I THIS SE’ACE _—
PLAZA 6 PLAZA 6 VRITE INTHIS SPACE
City & State City & State Applied For

HIAHI - FL

Wil FL £5-09%0110

Not Applicable

- : - —
32”3 12 6 Coun ryg ;;:% l é Country 5. Certificate of Status Desired O $8':5 Additional
> hw 2512 VS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SCHIRALDI, PAOLO
1770 SWEETBAY WAY
HOLLYWOOD FL 33019

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named gntity submits this
=
SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registerad Agent signalure raquired when reinstating)

Ol /.28/4:0

;gn_é'tuim‘ typed or printad namé of rewagem%m\a it applicabte. ! FATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_FILE NOW!!I FEE IS $150.00

| e =

After MAY 1, 2000 Fee will be $550.00

|~—10~Election. Campaign Financing —
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D ] Delete TITLE [ cCnange [ addition | -
HAME SCHIRALDI, PAOLO NAME .
STREET ADDRESS | {770 SWEETBAY WAY STREET ADDRESS -
CITY-ST-2P HOLLYWOOD FL 33019 CITY-ST-2IP ;‘.
TME B e - O Delete TITLE [ Change [ Addition | ¢
MME ; S B NAME

STREETADDRESS | ~* ° " STREET ADDRESS

orv-gr-zi” | CImy-S1-2Ip

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS - -~ -
CITY-ST-ZIP CITY-ST-2IP

THLE O cetete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2/P GITY-§7-ZIP

;LTLE TINTA 4 O Dalete TITLE [] Change (] Addition
NAME™ "' T o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
s Indicated on this report or supplemental report is true and
~of the corporalion or the receiver or trustee empowep:d
changed, or on an attachment With an address, wig

/ &

SIGNATURE:

ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

' - 04 [2R/00 3052609

-~

b '_:'?; TR

S

&
"t o
P L R e

—

. o
/ SIGNATURE ANDW;D

OR

4 / Date / Daytme Phona #

o



