2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 682708 - May 16, 2000 8:00 am

'~ Eniy Name Secretary of State
AVIQUE! ENTERPRISES, INC. 05-16-2000 90139 045 ***150.00

Principal Place of Business Mailing Address

7940 NW 66

ﬂlsnw FL29166-2726 ! 8 4 7 3 0 6

25 SE 2nd. Ave 25 SF 2nd Ave
Suite, Apl. #, elc. uite, Apt. 4, etc. DG NOT WRITE IN THIS SPACE
410 #1470
City & State City & State 4. FEI Number Applied For
Miami, FL' Miami, FL 59-2072052 Not Applicable
' Country Zip Country i - $8.75 Additional
3§p| 31 USA 33131 USA 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name . R - -
- T T "FERREIRA,  JOAQUIM QUEIRQOZ™ -
FERREIRA' JOAOUIM QUEIROZ Street Address (PO. Box Number is Not Accgptable)
7940 M 6 25 SE 2nd Ave #410°,
| Flr33166
City , , Zip Code
Miami, Florida FL b9 54
8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sonmrne o A" D — __~ FERREIRA, JOAQUIM QUEIROZ (p) H/27/60
AUl pogrd oIS of registered agent and ttle it applicable. {NOTE: Registered Agent signaturs reguired when reinstating) L DATE [
5. This corpgford s eigibipsB satisy its Intangible FILE NOW!!! FEE IS $150.00 0. o -
- . . Election Cal n Financin
Tax filing requirement affd elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund énopnezlr?buti:)n. g 0 iij.eodQOgzisBe
(See criteria on back] - ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PDS 1 Delete TITLE PDS %Change [} addition g
NAME FERREIRA,JOAQUIM GUEIROZ NAME FERREIRA, JOAQUIM QUEIRO 53
STREET ADDRESS | TO4Q'NW 868°ST sTeTanDREss | 25 SE 2nd Ave. #410,Miami, F133131 |z
CTY-ST-2IP AMI CITY-ST- 2P =
I
TITLE O pelete TITLE O Change [ Addiion | €
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-8T-ZIP CITY-5T-ZiF
TITLE 3 Daiste TILE [ Change [ Addition
NAME - NAME o ——— e
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZIF CITY-ST-2IP
TITLE 2 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIY-ST-20P CITY-S7-2IP
TITLE {1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY -$T-ZIP CITY-87-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation cr the receiver or trustee empowered 10 execulte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowergd.

4t A;,%ﬁFERREIRA, JOAQUIM QUEIROZ(P)

D NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Fhone #

305-3812

"




