2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000058460

[TALSPAIN, INC. 05-22-2002 90131 019 ***150.00
Principal Place of Business Mailing Address

975 PINE RIDGE RD. 975 PINE RIDGE RD.

NAPLES FL 34100 NAPLES FL 34103

R AR

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City &State - - -~ - -« . -City & State.- - - - v e e | & FELNumber - . Applied For
59‘3584053 Not Applicable
Zi t Zi Countl iti
e Country L ountry §, Certificate of Status Desired O 58'75 A_dd|t|ona|
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
HOYO, JOSE Streat Address (P.O. Box Number is Not Acceptable)
4534 N. HIATUS ROAD
SUNRISE FL 33351
< City FL |2 coce

May 22, 2002 8:00 am
ety e Secretary of State

8. The abové named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
.

B

STREET ADDAESS

streer an0Ress | 4534 N, HIATUS RD.

SIGNATURE
Signature, typed or printed name of registersd agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ts Intangible | FILE NOW!!l FEE IS $150.00 10..Election Campaign Fnancing $5.00 tay Be
Tax filing requirement and elects to do’so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME, HOYO, JOSE NAME
sTheeT Aporess | 4534 N. HIATUS ROAD STREET ADDRESS
erv-st-zp | SUNRISE FL 33354 CIFY-ST-21P
TITLE DVST O pette TME [ Change [T Addition
NAME HOYO, JORGE NAME
STREET ADDRESS. :_4534fﬂ,AH|A_T_U_S RD. _. .. _-.. . STREETADDRESS,. |, - . .o o vmm .. - - et e e
CITY-ST-2P SUNRISE FL 33351 CITY-ST-ZIP
TITLE D [ pelete TLE [ Change  [J Addition
NANE HOYO, EDUARDO NAKE

orv-st-2F | SUNRISE FL 33351 CITY-§7-2P

TILE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE : 2 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-S7-2IP

THLE ) [ Delete TITLE [ change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information suppligdas

indicated on this report or supplemepl Teport is true a

changed, or on an attachment witthanaddress, with all other 18 empowered.

SIGNATURE: CQUIRED  fenele/ ™ %/rz,-—

wing.cJoes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
nd acewate 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 ofirustes empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

Y

OFFICER OR Dmscroy’ 7 Date

CR2E034 (9/01)

Daytima Phona # J




