2002 UNIFORM BUSINESS REPORT (UBR) FILED

WY LKA

Mar 22, 2002 8:00 am
DOCUMENT # K36163
1. Enty Name Secretary of State
TEQUENDAMA, INC. 03-22-2002 90051 041 ***150.00
Principal Place of Business Mailing Address
10855 SUNSET DR. 7220 NW 36TH ST
MIAMI FL 33173 SUITE 510
o AR AR
2. Principal Place of Business 3. Mailing Address . I
: SHE
Suite, Apt. 4, etc. Suite, Apt. #, etc. ‘< DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%80503 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

e s R T L DTl T e a5 —~Name 27, y = j -

GALLO, LUAS F 82/(0, &lovih E.

! Street Address (P.O. Box Number is Not Acceptabie)
7220 N.W. 36TH STREET # 510

MIAM! FL 33166 :723"{2‘/’,“(; BTN Slged #5710

M1 aR F2 FL | 385 66

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

ol el o BB Peessieey Pecurt ozfa)fog

SIGNATURE

S.?na rd WY Mo faticrod agent and titie’ it appicasta (NOTE: Ragisteréﬂ' Agent signature required when reinstating) ! DATE
U/
9, $hLSrc]:[cr)1rpor oh is ehtglblg t? se:llsifyclits ;r:)tanglble FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P . O Detete TILE O change [ Addiion | S

NAME GALLO, GLORIA C NAME )

stReeT aooress | 13300 NW 10TH ST STREET ADDRESS §o§

crv-s-ze | SUNRISE FL 33323 CITY-ST-2P i

- C

TILE SD O pelete TITLE {JcChange [ Additien | &

HAME GARCIA, RODOLFO HAME

STREET ADDRESS | 15005 SW 148TH ST. STREET ADDRESS

arv-st-z¢ | MIAMI FL 33176 CITY-§T-2IP

TTE T Ovee.  fwe | [lChamge. lMtedes
S e R e NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-TP Y- §T-21F

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STHEET AGDRESS

CITY-5T-2IP CITY-ST-21P

TILE [ Delets TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witk an address, with all gther like empowered.

SREQUIAED ozl @)513-00

OFFICER OR GIRECTOR Date Daytime Phone #

SIGNATURE:




