FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

—m s ——

ecretary of State
1. Entity Name 01-13-2003 90348 034 ***150.0 :
TEGAKY CORPORATION
Principal Place of Business Malling Address
465 RIDGE ROAD P.O. BOX 431274
CORAL GABLES FL 33143 MIAM! FL 33243
- . LA R T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, At #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0%8200 Not Applicable
“ip Country Zip Country 5. Certificats of Status Desired [ §8-75 Additional
e Required
8. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
e == - Name -
RICAHDO' PICAYO Street Address (P.O. Box Number is Not Accaptabie)
465 RIDGE ROAD
~ MIAMI FL 33143
(-) City F L Zip Code

8. The above named enjity subnige thi jatement f e purpose of changing its registered office or registered agent, or both, in the State of Ficrida, | am familiar with, and accept
the cbligations of refistered

-

SIGNATURE {
A Signature, wWam ! registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) CATE

!

] 7
' FILE NZ¥771! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elestion Campaign Financing $5.00 May Be

Trust Fund Contributicn, Added to Fees

10. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIME D [ Delete e O Change [ Addition 8_ 1

NAME PICAYO, RICARDO HAME g

STREET Aboness | 465 RIDGE RD. STREET ADDRESS 3

CITY-ST-ZIp C. GABLES FL CITY-5T-2IP 5
o

TIMLE D {7 belate TITLE [ Change ] Addition 5

NAME PICAYO, MARIA NAME

STREET ADDRESS | 465 RIDGE RD. STREET ADDRESS

GITY-ST-2P C. GABLES FL CITY-ST-7P

TLE P e = [T Detete TITLE . . [ Change [ Addition

NAME PICAYO, JOSE RICHARDO NAME

STREET ADDRESS | 465 RIDGE RD. STREET ADDRESS

CITY-S1-21p C. GABLES FL CTY-ST-2P

TIE [ Delete TIILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2iP CITY-ST-2ZIP

TITLE [ Delete TIILE O change (T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P

TITLE [ Delete MLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP \ N CITY-ST-ZiP

12. | hereby certify that the infermation supplied i ffling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information ‘!
indicated on this report or supplemental reportlis tpfe pdd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trusteée empoderddfio execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Black 11 if
changed, cr on an atlachment other like empowerad, X

SIGNATURE: AE REQUIRED OLfo/i3  FT4634739

RINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Datd Daytimea Phone #




