PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Martham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # V41772 (7)
1. Corporation Name
TALENT, INC.
7901 NW 2187 8T, 7901 NW 25T 8T
MIAMI FL 33122 MIAMI FL 33122
us us 3. Date Incorporatad ar Qualified 3a. Date of Last Report
06/08/1992 04/18/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 650351736 Not Applicabie
Suite, Apt. #, otg. Suile, Apt. #, elc. 5. Gertiicate of Stalus Desied [ $8.75 Additionat
El E| Fee Required
City & State City & State 6. Eloction Campaign Financing $5_00 May Be
’m —2—8—[ Trust Fund Contribution (] Added to Fees
| ip Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
241 E] 2_9| m Fiorida Statutes Mves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CORPORATION COMPANY OF MIAMI B2| Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
1600 MIAMI CENTER 83
MIAMI FL 33131 84| City FL [as Zip Code

11, Pursuant to the pravisions of Sections B07.0602 and 807 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appcintment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e N . e _
Sgnature, typed or printsd rame of rejstered agent and title if appicabia NOTE: Ragislered Agent sgnature required when renstatngi DATE
12. OFFICERS AND DIRECTORS t3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [] DELFTE LTI P/b PR Crange  [] Addition
NAME JARAMILLO, MAURICIOQ V 1.2 NAME
STREET ADDALSS 7901 NW 218T ST. 1.3 STREET ADDRESS
CIry.51.2p MIAMI FL 33122 14 CITY-5T-21P
TITLE [J DELETE 21 TITLE [ Change [ Adiition
NAME 22 NAME
STREE | ADDRESS 23 SIREET ADDRESS
| cny-st-zp 3 24 CIlY-$T-2P
Lt [) DELETE 3 1TINLE [] Change ] Addition
NAME 3.2 HAMF
SIREET ADDRESS 3.3 STHEET ADDRESS
| crvsiar 34CITY-ST-2F
TIILE [ DELETE 4.1 TILE [ Change [ Additicn
NAME 42 NAME
SIRFFT ANDAESS 43 STREET ADURESS
CTY-S1-2IP 44 CITY-ST- 2P
TILE [] DELETE 5 1TITLE [ Change  [J Addition
hANE 52 NAME
STREET ADDRESS 5.9 STAEET ADDRESS
CITY-§T-2Ip 5.4 CTY-57- 29
TITLE [] DELETE 6.1 THLE [0 Changs [ Addition
NAME £.2 NAME
SIREET ADDRESS 63 STREET ADORESS
CiTY-ST-Zip 64 CITY-51-2IP

14. 1 da hereby certity that the information supplied with this fmng_‘rs volunitarily furnished and does not gualfy for the exemption stated in Section 112.07{3)(Kk). Flonda Statutes. | further
certify that 1he information indicated op.this annual report or supplemental annual repor is true and accurate and that rmy signature shall have the same legal effect as if made under
oath; that | am an officer or diractor ¢f the corporation or the reghiver or trustee prmpdwered to execute 1his report as required by Chanter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢cipanfed, or on an attachmefl with an agd
SIGNATURE:~ < i~ Y-16-9¢  305-594- f000
Date Daytms: Proog 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR [YRECTOR
2k A A v r— ~ I ” LY




