2002 UNIFORM BUSINESS REPORT (UBR)

. | FILED
Apr 10,2002 8:00 am

DOCUMENT #

1. Entity Nama

R.XK. THREE TEQUESTA, CORP.

P010000207874-. - *

b

ecretary of State

03-13-2002 90057 036 ***150.00

Principal Place of Busingss Maifing Address / { .
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE 22306
SWITE tT7 SuRE 17
CORAL GABLES FL 33146 CORAL GABLES FL 33146

A A

2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, etc. Suite, Apt. ¥, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI r Appliad For
()! 5‘ - 1 I 5'1”:% Q Not Applicabla
Zp Country Zip Country - M $8.75 Additional
6. Cerlificale of Status Desired O Fee Required
N 6. 'Name and Address of Current Regisiered Agent - - i=— — . _.7..Name and Address of New Reglstered-Agont
— e e — | MNeme _. . i o N
BARED & ASSOCIATES PA. Street Address (P.O. Box Number is Not Acceplable)
1500 SAN REMO AVENUE #177
CORAL GABLES FL 33148
Clty FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered ofice or registered agent, or both, in the State of Florica,
SIGNATURE
Sgnaturs, lyped o pniad aame of regisiaied agant ana tide if applcable. (NOTE: Ragistared Agent sionature required when reinsiating} DATE
9. This corporation s eliiblo to satsty Iis Intangible FILE NOWI!! FEE IS $150.00 et o Financs '
Tax filng requirement and elects to do $o. After May 1, 2002 Fee will bs $550.00 10. Election Campaign Financing $5.00 May Be
by 1 Trust Func Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of Stats
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 -
TnE D OJ Delete TmE Ochange [ Addition | S
Namie KAMHAZI, JACOBO NAME 5
smeraousess | 1500 SAN REMO AVENUE SUITE 177 ST ADDRES 3
cirv-s1-2P CORAL GABLES FL 33145 CiTY-ST-29 5
WL [ Detete e DOcrenge T Addiion | G
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P A emr-s1-ae
S ——— - - O oame— e 1 — - e = [C}-Change- [ Addition {- -
NAME NAME
~STREET ADDRESS == — = T =T Tl STREET ADORESS |~ = = = e
onY-ST-21P oY ST-2P
TLE O Delete TIMLE O change [ Addition
RAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-ST-7P CIY-S1-21P
TmE [ Deteta e O Crange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Crry-ST-7P CITY-31-2P
WILE [ Delete | TME O change [ Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CIY-ST-21P ciTy-st-ap

13. 1 hereby cerify thal the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recei
changed, or on an attachmant

than addrerilh all of

pr Of 1rustee empowered 1 @

does not qualify for the exasmption stated in Sectlon 118.07(3Xi), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect gs if made under oath: that | arn an officer or diractor
ute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __\'_

BIGNATURE AND TYPED DA PRINTED HAME OF SIGNING CFFICER OR DIRECTOR

gz 2l1\02 woppebor

1



