2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K30738 Feb 01, 2001 8:00 am
" ovrene Secretary of State

TEGAKY COHPORATION 02-01-2001 90162 040 ***150.00
Principal Place of Business Mailing Address
465 RIDGE ROAD P.O. BOX 43-1274
CORAL GABLES FL 33143 MIAME FL 33243 Huwvaawss
Us us
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0%82% Not Applicable
Zip - Countf)_r C - ‘?"-.-glp . - .| Country - |5 Certificate of Status Dasired O $8.75,A_ddition_al .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICARDO’ PICAYC Street Address (P.O. Box Number is Not Acceptable}
465 RIDGE ROAD
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 . o
. Election C Fi
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Eri;Iizndag(?rilr?;uti::ncmg 0O ,??d.:ggohg?;fe
{See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE [ Change  [J Addition
NAME PICAYO, RICARDO NAME
STREET ADDRESS 465 RIDGE RD STREET ADDRESS
CITY-ST-2P C GARIES FI. CIFY-ST-2iP
TITLE D 3 Delete THLE [ change [ Acdition
NAME PICAYO, MARIA NAME
STREET ADDRESS 485 RIDGE RD. STREET ADDRESS
L T T R S e e CDTYSTZR- | e e e e . e )
TIMLE P O Delete TINLE O change [ Addition
NAE PICAYO, JOSE RICHARDO NAME
STREET ADCRESS 465 R[DGE RD STREET ADDRESS
CITY-ST-2IP £ GARIES Fi CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2tP
TILE [ Delete TITLE [cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
b S

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
E, with all other like empowesed.

The b, fretpo /ér/dav/ /~12-0/ (3)¢6 34739

PED OR PRINTED NAME OF SIGNING OFFi®efi OR DIRECTOR Date Daytime Phone #

13. ) hereby certify that the informationsuppligg
indicated on this report or suppiemental g
of the corporation or the receivg 3

1))

CR2EQ34 (10/00)




