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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 15 1998 &:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # K30738 (4)

1. Corporation Name

TEGAKY CORPORATION
_ AR
465 RIDGE ROAD P.O. BOX 431274
GORAL GABLES FL 33143 MIAME FL 33243
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
08/11/1988
Principal Place of Business 2g. Mailing Address 4. FE! Number Applied For
65‘0068200 Mot Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

. Certificate of Status Desired O y
Fea Required

|22]

B[ [N (%]

2.
[21]
24

City & State City & State 6. Election Campaign Financing $5.00 May Be
;gl Trust Fund Contribution J Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intanglble
_' ;I —2—9-! _ a Personal Property Tax dus June 30. Ij Yes O no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RICARDO, PICAYO 81} Name
485 RIDGE ROAD 82| Street Address (F.O. Box Number is Not Acceptabie)
MIAMI FL 33143 _ —
83
84 City FL ,85 Zip Code
11. Pursuant to the provisions of Sectlons §07,0502 and 607.1508, Flarida Statutes, the above-named corparation submits thls statement for the purpose of changing its registérrea

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE L

Signatura, typed or printed name of registered agent and tlile If applicable, {NOTE, Registerad Agant signatura required when raristating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 12
TiTLE D [T DELETE 11 TILE [T Change ] Addition
NAME PICAYO, RICARDO 1,2 NAME
streeT apoiess | 465 RIDGE RD. 1.3 STREET ADDRESS
CITY-5T- 217 C. GABLES FL 14 CITY-ST-2P .
TITLE D LT CELETE 21TITLE 1 Change [ ] Addition
NAME PICAYQ, MARIA 22 NAME
STREET ADDRESS 465 RIDGE RD. 23 STREET ADDRESS
CITY-ST. 2P C. GABLES FL 2.4 CITY=ST- 7P .
TITLE P [T DELETE 31 THLE [ IChange [ Addition
NAME PICAYOQ, JOSE RICHARDO 3.2 NAME
streeT apoeess | 465 RIDGE RD. 3,3 STREET ADDRESS
CITY-ST-2P C. GABLES FL 34, CITY-5T- 2P
TITLE | DELETE 41 TITLE i Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDAESS
CITY-S1-2IP 44 CITY-ST-2P L
TIRLE [ oeLETE 5.4 TILE 1 Change [T Addition
NAME 5.2 HAME
STAEEY ADDRESS 5,3 STREET ADDRESS
€Iy -ST-ZP 54 CITY-5T-7IP o
TITLE 1 DELETE 61 ThLE [T Chaage [ Addition
NAME 6.2 NAME
STREET ADDRESS W 6.3 STREET ADDAESS
GiTY-ST-2F ﬂ 6.4 CITY-SF-ZIP o
14. | hereby cerify that the information supgli i igffillng|does nat qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the infarmation

bal ferfort is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that { am an
or trpistee eoapowered towaxecute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in
T address.

indicated on this annual repart or suppiémentgl an
afficer ar director of the carporation of the racdjve,
Block 12 or Block 13 if changed, or ¢n an atta g

e Latro froap [~5-F8 _ (oag) 443473

D PRINTED NAME OF SIGhiNG OEFICER OB BIRECT R Data Mauyhimae Phong # 028 i 414

SIGNATURE:

CR2EG34 (10/97)



