2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(];:2D8-00 am

DOCUMENT #  PQ9000075378 Secre,tary of State

1. Enlity Name

NEW TALENT INC. 02-05-2002 90157 046 ***150.00
Principal Place of Business Mailing Address

7835 NOREMAC AVENLER 7635 NOREMAC AVENUER AV A U2
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

[T

2. Principal Place of Business 3. Mailing Address HII""”" ||H|||“||

K300 Ve |9 Aue
Suite, Apt. #, etc. Suite, A@etc. . ’ DO NOT WRITE IN THIS SPACE
City & State City & Sjate 4. FEi Number Applied For
g ot Miami Beh FL 650043797 e hopieais
P Country 3-3 162 Gountry 5. Certificale of Status Desired [ fg;?qﬁf;;"ma'
6._Name and Address,of,CurrenLngl_gtetgd Agent. . . - 7. Name and Address of New Registered Agent

Name
SILVA, FERNANDO Ternomdo  Silva

Strest AdcYg g() Box Nu eris No’#ce abl% ’% C,
16300 NE 19TH AVENUE #100 ﬂ-\J

NORTH MIAMI BEACH FL 33162

B Vi FL | “2%f¢ »

8. The above named entity subpiits tREStatemTEnt for Urp f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : ’// 7/0 Z
Signature, typed o printed nWm titledt applicable. (NOTE: Registared Agent signature raquirad when reinstating} T pafe
9. This corparation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addtled to Fees
(See critaria on batk) | Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD = O Deiete TITLE O Change [ Addition
HAME VELASQUEZ, JOSE M HAME
STREET ADDRESS | 7835 NOREMAC AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2P
TITLE SD [ Delete TITLE [ change ] Addition
NAME DIAZ, RASHEL NAME
STREET ADDRESS | 7835 NOREMAC AVENUE STREET ABDRESS
CITY-ST-2IF MIAMI BEACH FL 33141 ‘ CITY-5T-21P
TITLE ) 1 Delete TME (T changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TITLE ‘ O pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF
TITLE [ Delete TITLE [ change  [_7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P oITY-81-21P

13. | hereby cenify that the infermation supplied with this 1|l|n does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with agfaddress, Vhe like empowered.
. ) | R rr »-r/—\\nqn .2
SIGNATURE: Nlor=& e [ LAl =AY ’//7/"2-

SIGNATURE AND TYPED OR PRINTED NAME OF}NING OFFICER OR DIRECTOR / Déte Daytime Phone #

dS Z6IEF0

CR2E034 (8/01)



