2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-

<R0100001 706§ o

1. Entity Name
2306 TEQUESTA INC. \)
Pringipal Place of Business Malling Addrass

C/O BARED AND ASSOC. PA.
1500 SAN REMO AVE. SUITE 177
CORAL GABLES FL 33146

G/O BARED AND ASSOC. PA.
1500 SAN REMO AVE. SUITE 177
CORAL GABLES FL 33146

2. Principal Place of Businass

3. Mailing Address

Suita, Apl. #, elc.

Suite, Apt. #, elc.

2

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-12-2002 90067 001 ***450.00

-

14699

RV

DO NOT WRITE IN THIS SPACE

=

City & State City & Stale 4. FE} ber Appiied For :
[é 0’%'- il ‘-} %’D ")q Not Applicabla :
Zp Country Zp Country 5. Certificate of Slatus Desired (W] $8.75 ﬁddnlonal !
Fes Roaquired '
8. Name and Addresa of Current Reglstered Agant 7. Name and Address of New Registered Agent. - - -
- ) B Name
- . e S = s i e [ B —__..___.,-_“; - = i — - - =
BARED AND ASSOCIATES, PA: Street Address (P.O. Box Numbef. _/~geotabla) i
1500 SAND REMO AVE. 1177 'f -~ - .
CORAL GABLES FL 33146 S ; -
City "“F\ ; 4 FL , Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Slate of Florida.

SIGMATURE

. typedt oF prinied name of registorac agent and bije it appicable.

requirgt] whan iei

inG} DATE

{NOTE: Fegislerac At akx

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Feo will be $550.00
Make Check Payabls to Department of State

10. Elsction Campalgn Firancing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

11, 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE D O Detete me CJchange [ Addiion | 5 |
NAME VORBE, PATRICK NAME 2
smectanoness | G/ BARED AND ASSOC. PA STHEET ADDRESS 34
CITY-ST-2IP CORAL GABLES FL 33148 I CITY-ST-7P g
E 1 Delete TLE O Change [ Addilion | G
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§1-2IP GITY-S1-2P

Tme 0 Oelete e O Change [ Agdition

NAME NAME

STREET ADDRESS 7  J STREETADDAESS | e o I i
eSS )T T T T T T T T T T T T ew-sie - T

TIME O pelete e [ Change [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

GIY-§7-2P CITY-5T-2P

e [ petata THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cny-5I-21F

e O oeiee TE O change [ Addhion

BAME RAME

STREET ADDRESS STREET ADDRESS
" emrreserr CITY-ST-2P

SIGNATURE:

13. ! heraby certify that the information supplied with this firing does not quality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on {his report or supplemental report is true and accurate and that my signature shall have 1he $arne legal eflect as if made under oath: that | am an officer or direcior
to exacute this repor as raquired by Chapter 607, Florida Slatwes; and that my name appears in Bl

of the corporation or the &

iyer of trustes em)
changed, or on an a

an adargss, w|
AVL ;if/(Fn

)
AN

Il otheyiike empowered.

11 or Block 12if

|28 [0

| BIGNATUAE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIAECTOR

B05GbbH0L0

I Depimb Prone »




