S 3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

13. 1 horeby cerlify that the information suppliad with this filing does not gualily for the examption stated in Section 119.07(3X), Florida Statutes. | further cantify that the information
indicated on this report or supplemental report is true and accurate and thax my signature shall hava the same legal effect as if made under oath: that | am an otficer or director
of the corporation or the recaiver or lrustee empowared to execute this report as required by Chapier 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an auachgwt with an address, wilh il other like empowared. -

SIGNATURE AND TYPED Ofl PRINTED NANE OF BIGNNG OFFICER OR OIRECTOR Dayurw Phore ¥

SIGNATURE: geobo Kamhaz: 2oz mﬁO@%@(’ﬂDlo

N
DOCUMENT #  P01000021034 ecretary of State
1, Entity Narme 03-13-2002 90057 035 ***150.00
M.K. THREE TEQUESTA CORP.
Principal Place of Business Mailing Address
1500 SAN REMO AVENUE SUITE 177 1500 SAN REMO AVENUE SUITE 177 . - - - - -
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address ”"IIII“" ||||] "I" II”I IIIU"M ""I ""I "I" I"" "m Im lm
Suite, Apt. 4, eic. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELMu r Applied For
ééb://z 74” Not Applicable
Zip Country Zip Country - s8_75 Additlonal
8. Certilicate ol Status Desired O Feo Required
6. Nama and Address of Current Rogistered Agent _ .. . . . —i— .~ . 7.'Nameend Address ol New.Registerad Agen - L
o e s . - - R L s . e o e [
& CMTES' PA Street Address (P.Q. Box Number is Nol Acceplable)
1500 SAN REMO AVENUE SUITE 177
CORAL GABLES FL 33148
City FL | Zip Coda
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Z
Signature, Typad or printad name of regisser s apent Snd 1N if xppHcable. {NOTE: Regil Agand §ior requinkd when res ing) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWIIt FEE IS $150.00 ) Campaign Financi
Tax filing requiremant and elects to do 5o, After May 1, 2002 Fee will be $550.00 10. $;Cs:i:nd C::llr?gm:::m i O fd?j.e?jomhgyes o
{See criteria on back) O Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE D 7 pelete TME Ochenge  Daddiion | &
NAME KAMHAZ, JACOBO HAME ;A
stresr aconess | 1500 SAN REMO AVENUE SUITE 177 STREET ADDRESS 3
env-st-z2 | CORAL GABLES FL 33148 CV-ST-2P ‘é’
TME O Deete TIILE ' DO Change [ Aditicn | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
me - —F - ST s e peig M - Y- i - T " Octange O Aediiion ™|~
NAME NAME
STAEET ADDRESS S St i e |1~ graeET ADDRESS e o
CITY-ST-2P |} ciry-sT1-2IP
TLE 3 pelete TME O crange [ Aadition
NAME RAME
STAEET ACDRESS SIREET ADDRESS
CrrY-51-2P CITY-ST-2IP
TILE O Deete TIE [ cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
GiTY-ST- 2P CITY-ST-2IP
TITLE 7 Delete TiNLE [J change [0} Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2F CITY-ST-2P



