2001 UNIFORM BUSINESS REPORT (UBR)

}

- Tty i :
DOCUMENT #, PO0000080081 -
1. Entity Name Iy i L E D
TEPUY SECURITIES INC. i :
Principal Place of Business Mailing Address T o TATE
C/0 WGM SHUTTS & BOWEN LLP C/0 WGM SHUTTS & BOWEN LLP C ECAhkdek FE&??TE[EJ A
20 S BISCAYNE BLVD. STE 1600 201§ BISCAYNE BLVD. STE 1600 TALL stk
2. Principal Place of Business 3. Mailing Address
801 Brickell Avenue 801 Brickell Avenue - X
Suite, Apt. #, etc. Suile, Apl. #, etc. QNSYA% q ’ S SPACE
Suite 929 Suite 929
City & State ) City & State 4. FEI Number
Miami, FL”7" .° Miami, FL 3150 65-1035017 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33131 U.S.A. 33131 U.S.A. 5. Certificate of Status Desired [ Fee Required X
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptable)
201 5 BISCAYNE BLVD. 1600 MIAMI CENTER
MIAMI FL 33131
City FL l Zip Code
8. The above naEagdr lilj'lgt %ngig IlIhis‘.‘sgnrtﬁrﬁ\gnl fi?frmgtﬁis; IIcile._cr'u'.-mging its registered office or registered agent, or both, in the State of Florida.
. ),
SIGNATURE __ D . Landau, Assistant Secretary October 24, 2001
Signatura, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elestion G ian £ :
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 ’ TrﬁZ?::ndaggnat:'?;uligr?ncmg | fgj'eodowhg?é:e
{See criteria on back} O Make Check Payable to Department of State T
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delet TITLE D/P &I Change [ Addition
NAME TALAMO, ENRIQUE G NAME Talamo, Enrique G .
streer aporess | 201 S BISCAYNE BLVD, STE 1600 sTREETADDRESS | 801 Brickell Avenue, Suite 929
ory-st-zp | MIAMI FL 33131 CITY-ST-ZP Miami, FL 33131
TITLE O Delete THLE {7 Addition
20000467 108 0E
e e -11/07/01--01063-—001
STREET ADDRESS STREET ADDAESS it T
=52 omv-s-2p bk 750. 00 § ¥ T50. 00
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-21P
TIMLE 1 Delets TTLE [ Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby cetify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate 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 recelver or trustee empowered to 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 address, with ail other like empowayed.
SIGNATURE: zos- 187- 6670
Dayvtime Phone #

i
i

CR2E034 (5/01)




