2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90304 012 ***150.00

DOCUMENT #  PO0000072482

1. Entity Name

REQUIEM, INC.

dS  ¥825+90

Principal Place of Business Mailing Address

111 EMERALD LAKE
406
OAKLAND PARK FL 33309

111 EMERALD LAKE
406
OAKLAND PARK FL 33309

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE| Number Anplied For
Ehate ST TR e g et e e s T el S [ e —m - 65‘10416% . e e Not Applicable-
Zi Count Zi Countr iti
P ountty P Y 5. Certificato of Status Dested ~ []  $8:75 Additional
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SP[EGEL & UTRERA’ P‘A‘ Street Address (P.Q. Box Number is Not Acceptable) &
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- 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.
SIGNATURE
Signature, typed or printed name of registared agent and 1itls if applicable {NOTE: Registered Agenl signature requirad whan reinstating) DATE
. e - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed 1o Fops
(See criteria on back) O Make Check Payable to Department of State '
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD [ Delete TILE [ change [T Addition s
NAME CASTILLO, JUAN F NAME e
sTReET MODRESS |- 111 EMERALD LAKE DRIVE SUTE 406 . — . = _.[| STEFLADORESS | o ol oo s e e LB
CITY-5T-2IP OAKLAND PARK FL 33309 CITY-ST-2IP i
C
TILE [ Delete TILE Dl change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZiF
TITLE [ pelets TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7Ip
TILE O pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this fling does not qualify fr the axemption stated in Saction 112.07(3)(i), Florica Statites. | further certify that tha information’
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the caorporation or the receiver or trustes e wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addpy 1
(L-i\; i }\. R . :
SIGNATURE: == e T 1T Maet 1 08 G54 Zo3 o%ao
SIGNATURE AND T\'W OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phona ¥

N



