2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ZEQUEL TECHNOLOGIES, INC.

P02000000657

Principal Place of Business

600 BRICKELL AVENUE. SUITE 301-B
MIAMI FL 33131

Mailing Address
600 BRICKELL AVENUE. SUITE 3018
MIAMI FL 33131

2. Principal Place of Business

SAME AL ARVE

3. Mailing Address

SAvE AS ABDVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 14,2003 8:00 am

Secretary of State

01-14-2003 90063 030 ***158.75

VAR M

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
26-0010131 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired X g‘g'gfq l.;?;ici'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Name . . :
- —— e = - e - - P ——- o T T — lmm—— =T e 27D ;T an = e o0 - TR st
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22 ST, 4TH FL
MIAMI FL 33145
. City FL Zip Code

8. The:@bove named entity submits this statement for the purpase of chan

the abligations of registered agent.

SIGNATURE

ging its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent ang title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PSD 1 Delete e vsp P cChangs [ Addition
NAME SOLANO, HERNANDC NAME SolAND, HERNANDD

sTReeT A0DRESS | 400 KINGSPOINT DR., #928 STREET ADDRESS | GO0 BRICKELL AVE, SUITE 201-B

CITY-ST-2P MIAMI FL 33180 CITY-5T-2IP MiAml, 1 33131

T VD [ Detete L vID {change [ Addition
NAME SANDOVAL, CARLOS NAME SANDOVAL , CARLOS

STREET ADCRESS | 400 KINGSPOINT DR., #928 STREET ADDRESS | Ly REICKELL AVESUITE 301-B

CITY-§T-2IP MIAMI FL 33160 CITY-ST-Z1P Miaml, FL. 33|3!

TIME - O Detete TITLE PD {1 Change ﬂAddEtion
NAME B g - CHME T ZAPPANT, ALEX = - e !

STREET ADDRESS STREET ADDRESS | (0 22‘,&3-“_ AVE, SWTE 301 -B

CITY-ST-2IP CITY- 5T-2P MIAMI, Fi. 3313

TILE [ Delete TITLE vDh [J change [ Addition
NAME NAME ARGUEDAS, FRANCISCO

STREET ADDRESS STREET ADOFESS | 600 BRACKELL AVE , SYITE 301-8B

CImy-ST1-ZiP CITY-S1-21P MI&Ml , FL 33[3 )

TITLE 7 Delete TILE [J change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-87-21P

TITLE O pelete TITLE [] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57- 2P CITY-8T-21P

T2. | hereby certify tHat the information supplied with this filin
indicated on this repart or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

accurate and that my signature shall have the same
trustee empowered to execute this report as required by Chapter 607, Flori
an address, with all other like empowared.

CAISNETHES REGRES noovAL

does not gualify for tha exemption stated in Section 119.07(3)

(i}, Florida Statutes. | further certify that the information

legal effect as if made under oath; that | am an officer or director
da Stalutes; and that my name appears in Block 10 or Block 11 if

Jan 9, 2P03  305-358-9595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/02)




