25
e . FILED
2002 UNIFORM BUSINESS REPORT {UBR
h S (UBR) Mar 29, 2002 8:00 am
DOCUMENT #  P01000090022 Secretary of State
1. Entity Name v
o ok
3403 TEQUESTA CORP. \ 02-12-2002 90067 001 ***450.00
Pringipel Placa of Business Mailing Addressv
C/O BARED AND ASSCC. PA C/O BARED AND AS50C. PA ~ o - , I
1500 SAN REMO AVE.. SUTTE 177 1500 SAN REMO AVE. SUITE 177 /)é; L_) 74 i
CORAL GABLES FL 33146 CORAL GABLES FL 33146 ; " i
2. Principal Place of Business 3. Mailing Address H
Suile, Apl. ¥, alc. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPAGE 5
City & State Chty & State 4. FEI Ngmber Appiied For '
5- 1142903 Not Appiicatis | {.
Zp Country Zip Country 8. Cenificate of Status Desired O 28'75 Additional !
ee Required ;
6._Nams and Addraas of Current Registered Agent 7._Name and Address of New -Reg dAgemt - - !
: - - : e ] Name ’
-~ -BARED.AND ASSOC. PA— T T T T T T T Sucet Aadress (PO, Box Number is Not Acceptabis) ;
1500 SAN REMO AVE. #177 ;
CORAL GABLES FL 33146
City FL | Zip Code !
8. The above named entity submits this statemant for the purpose of changing 1ts registered office or registered agent, or bath, in the State of Floriga, _
SIGNATURE !
Sighatura, Typed or printed name of registersd Q6N and tde If apphcable. {NCTE: Rregh Agent #igr reguired when red ing) DATE .
9. This corporation Is eligible to satisty its Intangible FILE NOWIIl FEE IS $150.00 10, Elsction C ian Financi ,
Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 ) Trxt i;nu n dmc;‘gr:L?;mi:na,,‘c g fdsd.g?ohl:aa:sae :
(See criteria on back) Make Check Payable to Department of Siate
11 QFFICERS AND DIRECTORS I 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_ s
me D 1 etste TITLE DOl cenge [ Agtition | 5 5
MAvE VICENTE, JAME RIVEIRO nave s (!
streer aboress | 1500 SAN REMO AVE., SUITE 177 STREET ADORESS 3t
Ciry-s7-2p CORAL GABLES FL 33146 oITY-51-2p a3
U D 0 teete e Ocuge O Addion | G |
NAME ALVAREZ, GLENDA MORALES HAME :
st aookess | 1500 SAN REMO AVE., SUITE 177 STREET ADDRESS
onv-st-2¢ | GORAL GABLES FL 33148 airy-sr-zp
TLE O oekete - - TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LA 10 S RO [ 11 21 0| R —_— o
TITLE 2 Delate TTLE [ Changs [ Addition
NAME “NAME
STREE? ADDRESS STREET ADDRESS
CITY-S1- 210 Y CITr-SI-2p
TME 3 Deteie it (3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CiTY-S1-2P
TE T Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-51-7IP CITY-§7-7P
13. I haioby certify that the infgamation supplied with this ik s not qualily for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ofsupPemental report is trys’and acclirate and that my signature shall have the same legal t as if made under cath; that | am an officer or director
of the corporation or thefreceiver i trustse empowdred to axedute this report ag required by Chapter 607, Florida Statfites; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with Yn adcress, wilkkall oiher Jke empowsred. g " 0( O
s AT AT r.‘ﬁ BT e TR e i , a/ a/ MQ@ b '
SIGNATURE: SR NT R S0 - 0
mm?)hnwmmmmtoﬁ OFFICER OR OR i Datn Daytima Phong #




