. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am
DOCUMENT #  P01000039517 | .» ecretary of State
. Entity Narme T ) .
; 02-20-2002 20162 007 ***150.00
2502 TEQ THREE CORP.
rincipal Place of Busingss - Mailing Address
G/O BARED AND ASSOCIATES. PA. €O BARED AND ASSQCIATES. PA.
11500 SAN REMO AVE. SUTTE 177 1500 SAN REMO AVE. SUITE 177
b, Principal Place of Businass 3. Mailing Address
L Suite, Apt. #, etc. Suita, Apl. #, etc. DO NQT WRITE IN TH!S SPACE
City & State City & State 4 FBIN r q Applied For
" _ f&? : - // 3 7 02/ Not Applicatle
Zip Country o Country 5. Certificate of Status Desired a ?8 -735 Addilonal
ee Raquired
8. Name and Address of Current Reglstered Agamt 7. Name and Address of New Registerod Agent
Name
BhREll Ass_(x: <R ot Toommmmeds S azames cmne o= e a o o - e e e
AND IATES;-PA: Strest Addross (P.Q. Box Number is Not Acoeplable)
1500 SAN REMO AVENUE #177
CORAL GABLES FL 33146
City FL I Zip Code
3. The above named entity submits this statement for the purpase of changing its registerad office or reglsterad agent, or both, in the State of Florida.
SIGNATURE -
. Signaturs, typad of printed nems of registanad apant snd fie i spgiicable. INOTE: Ragitieredt A Signatine required when rsinstating) DATE
9.~This corporation is afigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . . o Financi
| Tax filing requirement and elacts 10 o 5. After May 1, 2002 Fee wilt be $550.00 O Socion Carpaign Prancing $5.00 vay ge
** (Sea criteria on back) a Make Check Payable to Department of State )
", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0O Delete me Ocrange DO asditon | 5
AME GAVIDES, OMAR HAME a
seeET AvoRess | 1500 SAN REMO AVE., SUITE 177 STREEY ADRRESS g
EiTY- 5120 CORAL GABLES FL 33146 CITY-5T-29 - g
i 7 Delete e Olcrange O Additon | &
be e
ET ADDRESS - e STREET ADORESS R
(Y -ST-2P CITy-57-2P i
e O pesetz TITLE DO change [ Addition
AME NAME
TREET ADDRESS - — = e e o e sE ame R S = STREET ADDRESS A S e —eSem ——— o ——
fty-51- 1P CITY-51-2P
e 3 Deletz me Clcwnge 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- $1- 2P CITy-51-21P
ime 1 Detete TME Clchange [ Acdition
e NAME
STRLET MORESS STREET ADDRESS
Emy-ST-2p CIvY-S7-29
?ITLE ‘ [T petete TME Cichange [T Addition
Nt NAME
SINEET ADDRESS STREET ADORESS .
CITY- ST- 2P A /7 ) ’):m‘-ﬂr
3. I hereby certify that the informatio upplied with 1 Ing dogt nat-qualily forfhe’exempion stated in Seation 119, mr;r Ki). Florida Statutes. | further cerlity that the information
indicated on this report or suppl ntal e natuge shall have tha same legat effect as if made under oath; that | am an officer or director
of tha carporation or the raceiver ¢r trustge red lgéxecute this ref agn d by Chapler 607, Florida Statutes; and that my name appasars in Block 11 or Block 12 it

changed, or on an attachment an g ‘with all her like empowergd.

SIGNATURE: __SISAREEARE FERW 7= L“O’O\ Wl 00
KIGNAT! oA Dayteve Phons & J

AND YYPED OR PAINTED OF SIGNING OFFICER OR DIRECTOR




