2001 UNIFORM BUS{)ESS REPORT (UBR)
DOCUMENT # POO000055765

FILED

‘ Mar 30, 2001 8:00 am

1. Entity Name

3002 TEQUESTA, INC.

Prificipal Place of Business

1500°SAN REMO AVE.. SUITE 177
CORAL GABLES FL 33146

Mailing Address

1500 SAN REMO AVE.. SUITE 177
CORAL GABLES FL 33148

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-30-2001 90354 011 ***150.00

FIG DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Appiicable
zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional

. Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Tax filing requirement and elects to do so.
(See crileria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

- - Name —_—— - . . ; ~ . A
BARED, PABLC R =
Street Address (P.Q. Box Number is Not Acceptable)
/ 1500 SAN REMO AVE., SUNTE 177
CORAL GABLES FL 33146
. , City FL Zip Code
{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 Florida.
C LT -
SIGNATURE
Signature, typad or printed name of registerad agent and litle it applicabla. {NOTE: Registered Agent signalure required whan rainstating) DATE
i ion s eligi isfy i i H
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Teust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D [ Delete TTLE DCichenge [ Addition | S

NAME BARTOLOMEQ, ADOLFO NAME S

sTREET ADDRESS | 1500 SAN REMOQ AVE., SUITE 177 STREET ADDRESS 3

CITY-5T-2IP CORAL GABLES FL 33146 . CTY-§T-2IP %

TILE [ [ Delete TILE O change [ Addition | &

NAME CIANFAGLIONE, MARIA NAME

STREET ADDRESS | 1500 SAN REMO AVE., SUITE 177 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33146 CiTY-ST-ZIP

TILE - . (3 pelete _TME .. — Clchange [ Addition
e pes i~ S T e e e e el ey - S - _

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O elete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE OJchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

THLE O petete TITLE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP /’\ /) ~ CITY-S7-2IP

13. ! hqreby certify that the informagion supgflied with thisAiling/dggs ’ot qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplements report is trys ang agcurhte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejier or trStee smpowgreddo gxeclte 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 attachmedt with e empoweared. .
3-Up 0|

Dae |

SIGNATURE:

Daytime Phona #

(snfuwpso ox P.EINTEWE OF SIGNING OFFICER OR DIRECTOR

-
1]




