2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # K37753 ecretary of State
1. Entity Nare 04-10-2003 90140 018 ***150.00
BROQUE CORPORATION
Principal Place of Business Mziling Address
% ODUAL ROQUE % ODUAL ROQUE
2501 BRICKELL AVENUE . 2501 BRICKELL AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
65‘0076830 ) Not Applicable
Zip Country “p Country 5. Certiticate of Status Desired (| §8'75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| _ROQUE, ODUAL. e e e e e e A T0%5 (PO BOX NumBaT 15 NoT AGceptabla) -
2501 BRICKELL AVENUE
MIAMI FL 33129
2 City FL | Zrcoce

* 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ! am familiar with, and accept
»  the obligations of registered agent. .

SIGNATURE
.+ Signature, typed or printad nama of registered agent and tile i applicable (NOTE: Registarad Agent signature raquired whan reinstating) CATE
" FILE NOW!!! FEE 1S $150.00 .
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?rur?bution. ; O iﬂsd.g!(t’ohg?;ss i
Make"Cheek Payable to Florida Department of State
10. L = OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .| DP O Delete TIILE ‘ [J Change [ Acdition
wve | ROQUE, ODUAL NAME
streeT ADDREsS | 2501 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-ST-2IP
TITLE STD ) 1 Delete TITLE [ Change ] Addition
HAME ROQUE, THELMA NAME
staeer AD0AESS | 2501 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
THLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTY-sT-2P _ CITY-ST-7IP
TITLE_—— T T — = —_“LD Daéte T W S = e ——— =[] ehamge—-={=}-Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
THLE [ Delete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify‘tha.t the information supgfied wifn s filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementafrepertfjtirue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or trugiee gppov ‘
changed, or on an attachment with 4n Addsésg, with,all other like empowered.
d‘

SIGNATURE: ___ SIC

SIGNATUREAND 'tVPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

G VLS

nv

CR2E034 (10/02)



