| " | FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCaMENT # - F92000061009 e e

1. Entity Name

{TALMART, CORP.

Principal Place of Business Mailing Address
15276 SW 104 STREET 15276 SW 104 STREET
83 83 1 1 [} 3 8 8 02

. S, 0

inal Place of Busmess % 3 %Addrew / ’//ffﬁ
S? "A‘pl;?c. Suz.ipua y [0 CHECK HERE IF MAKING CHANGES

AV 950E2E0

City & Stdte  _ ity & State . umber Applied For
sy (7 Iy A P 650832100

> Couniry ZID Couniry 5. Certificate of Status Desired O $8.75 Additional
(1-7/ é / Fee Hequired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name el

GAGLIARDI, MICHELE
' i P.O. Bax Number i c

15276 SW 104 STREET 4831 ﬁ?ﬁzﬂ 52(2 " w Wﬁé

MIAMI FL 33196 5- 38

City Zin Spde
W77 d FL
8. The above named entity sul clgm purpose of changing its registered office or reglsteted agent, or both, in the State of Florida. | am familiar with, and accept
the obligations, red-agept Vi ) /
SIGUATURE . ﬂ SR E SO mep) ; '?-’%3

‘ tura, typad of printed name of xegls;’ed ageyand title i applicabla. {NOTE: Registered Ageni signature required when reinstating} DATE
T ZALE Nowl FEE IS $120.00
" 150.00 ‘ - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME DPST O oelzte TTLE MAonge [0 Audiion
N GAGLIARDI, MICHELLE e P .
STREET ADDRESS |15276 SW 104 STHEET #8-31 STREET ADDRESS m/ 777 /‘5/‘? NiE / ; ‘u‘?f
crv-st-ze [MAMI FL 33196 AR, 7. 72 A AL )
TE DVP 3 oslete TITLE 3¢ change 1] Addition
NAME AYON, JULIA NAME
2,
sTReeT A0RESS (16276 SW 104 STREET #6-31 swnnness | LS St ST U FE-FE
omy-st-ze [MIAMI FL 33186 CITY-ST-2IP /?’/,ﬁ’/C// ﬁ[/ .?.z?/ié
TLE : T Delete e O] Change (1 Addition
NAME NAME . T U -
STREETADDRESS |~ — " 7= 7 Tom e T T STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P ;
TILE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvY-ST-2P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-21P

12. | hergby cermK thdt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the recelver or trustee e pawereH to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone *

CR2E034 (10/02)




