2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000113712

1. Entity Name

BANAQUEX INTERNATIONAL INCORPORATED

Principal Place of Business

901 PONCE DE LEON BLVD. SUITE 304
CORAL GABLES FL 33134

Mailing Address

901 PONCE DE LEON BLYD, SUITE 304
CORAL GABLES FI 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90064 011 ***150.00

JETR PRI RO

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65“' /06 28 ?( Not Applicable
i Zi Count . it
Zip Country P i 5. Certflicate of Status Desired [ $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent . . _ . 7. Name and Address of New Registered Agent ... et [T
) Name
LOPEZ‘CASTRO' AMADEO Il Street Address (P.O. Box Number is Not Acceptable)
907 PONCE DE LEON BLVD, SUITE 304
CORAL GABLES FL 33134
! City Zip Code
} ) ) FL
8. The above named enti bmits thisastatemept Jor the hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signmfe, typed or printed ma(rwiﬁagml and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
-
; ion s elial ify i ; n
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS- $150.00 10. Election Campalgn Financing $5.00 may Bo
Tax f|||n'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiILE Presihart O Delets i Olchange [ Addition | S
Mo AGIMON S
NAME CansrAnnNg Py 4 NAME 2
sHETA0DRESS | FBBO SR, = «f . STREET ADDRESS 3
CITY-ST-2P At Asans’, 5 A3 85y CITY-ST-ZP I
TITLE V,‘ca - ;)Mzdtu'f 3 Delete TITLE [ Change [ Acdition 5
1
NAME A baih AléprMii. ", NAME
SRETAORESS | P84, G20, ¥ W ,‘ﬂ" STREET ADDRESS
CITY-ST-ZP doAre. . IDINT CITY-ST-ZIP
TITLE . [ Delete TITLE - - o _ .. E.change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TTLE [ Desete TIALE [IChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O3 Detete TITLE [J Change  [] Addition
NAME RAME = ~===ess |
o S .r’;’v
STREET ADDRESS 5 ‘\SEEE_T_;:DD{:.ESS_; ,{. /,"_;‘
o-St-20 SWTE Y Y |

13. | hereby certify that the information supplied with this filing does not qualify,‘-}g-_?’.ﬁe‘eia'ﬁ;pﬁ_pn Eré{:é'_q'ir@éﬁ_gn 119,07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporLie true and accurate and thaliy.sigeafirestill have e legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste owered to execute this report ggrequ{:ed.by't;’hepter Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an atiachment with an s, with all other like empowejeds 5 Il f‘-a'_ =
' N e
) T A N ANV F
SIGNATURE: L Lo AV T/16/0( Fod 3¢2 0333
smm‘rqun NAME OF SIGNING OFFICER OR D[RECTOR ==~ — % . -~ & pate Daytime Phone #
T, ¥ S Ay T

- e



