2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OF12%5%)800 am §

DOCUMENT # K34645
17 Sty Name ecretary of State .
DUQTER CORP. 04-30-2002 90172 033 ***150.00
Principal Flace of Business Mailing Address
13075 SW 132 AVENUE 13075 SW 132 AVENUE . .
BOX 4 BOX 4 -
MIAM! FL 33186 MIAMI FL 33186 . TR -
;s " ACAERRRRACRAR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0198472 Not Applicable
o Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
| e =L g Name and Address-of Current Registered-Agent -=r=crewrw s o |— - w mos— 3 2227, - Name and-Address of New Registered Agent . _.—-. —
Name
DUQUE-ESTRADA, ALVARO J.
Street Address (P.O. Box Number is Not Acceptable)
15425 S.W. 114TH STREET :
MIAMI FL 33196

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligivie (o satisty its Intangibie FILE NOW!f! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
~Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. 0 Added 1o Fe‘;g
g§ee criteria on back) O Make Check Payable to Department of State
114 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O Detete TIMLE [ Change [ Addition | S
HAME DUQUE-ESTRADE, ALVARO J. NAME 3
sTreer aoess {15425 S.W. 114TH STREET STREET ADDAESS >
o

orv-st-zp |MIAMI FL CITY-S1-2IP i
TImLE VP [ Detete TITLE O change [ Addition ?:_)
HAME DUQUE-ESTRADA, PATRICIA NAME
STREET ADDRESS |15425 S.W. 114TH STREET STREET ADDRESS
crv-s-ze - IMIAMI FL C CITY-ST-2P

B L i L T S e I W e (a0 111 e Mt N e R < = ¥ - [ Change - [JAdditen |~
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z CITY-ST-2IP
TTE [ petete WILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS S I . STREET ADDRTSS , ) .
CITY-ST-28 ' o ' CITY-5T-21P ) )
e RRLTen. TR s e O Gele L TmE T VRS L ST o T T T O Change - [ Addition
NAME A N NAME N L
SREETADDRESS | O SR STREET ADDRESS S
CITY-§T-2P CITY-5T-21F

ling does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lefed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
it all other like empowered.

[REFEQUIRED 4;/;.(;/0? (3o7) 255V

Date 7 Daytime Phona #

13. | hereby certify that the informatiog supplied with thi
indicated on this report or supple tal report is tr;
of the corporation or the receiver or ihgtee ef
changed, or on an attachment with an address;

SIGNATURE: __ SIGNATT

SIGNATURE AND TYPED 07PRINTED NAME OF SIGNING OFFICER OR HIRECTOR




