—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  P01000090022

-
1. Entity Name - N

3403 TEQUESTA CORP. .

Secretary of State

02-14-2003 90187 049 ***150.00

Principal Place of Business Mailing Address
/0 BARED AND ASSOC. PA
1500 SAN REMO AVE.. SUITE 177

CORAL GABLES FL 33146

C/O BARED AND ASSOC. PA
1500 SAN REMO AVE.
CORAL GABLES FL 33148

. SUITE 177

MO AV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etC. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

- City & Stale City & State 4. FEI Number _ Appliad For
65 1142903 Not Applicable
. Zp Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
- PR - — . B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent e oy
' Name
BARED AND ASSOC. P :
E SS A Streal Address (PO. Bex Number is Not Acceptable}
1500 SAN REMO AVE. #177
CORAL GABLES FL 33148 '

City Zip Code

FL

8. The above named entity submits this statement for the purpos
the obligations of registered agent.

SIGNATURE

& of changing its registerec office or registered agent, or both, in the State of Florida. | am fa

millar with, and accepl

Signature, typed of printed name of registered agant and tite il applicable

{NOTE: Registared Agent signaturé required when rainstating} DATE

FILE NOW!!! ‘FEE IS $150.00
. Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11 .
TITLE D [ Delete TITLE [cChenge [ Addiion | S
NAME VICENTE, JAIME RIVEIRQ NAME =
sreeT anoaess | 1500 SAN REMO AVE., SUITE 177 STREET ADDRESS g
crv-stze  |CORAL GABLES FL 33146 CITY-5T-2iP 2
TITLE D [ petete TITLE [ change [ Addition %
NAME ALVAREZ, GLENDA MORALES NAME
<TREET ADORESS | 1500 SAN REMO AVE., SUITE 177 STREET ADDRESS
CITY-ST-2°P CORAL._GABLES.FLA%HS ) CITY-§1-2IP
TITLE T "'[]'D\Jéff‘ —f mE el e - L e L [_] Change [ Addition
HAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-7IP
TITLE O Delste TITLE [ chenge L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE o (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P (\ iy CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
12. | hereby certify tréat the informatiory su is filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this zeporl or supple is Y\e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
_of the corporation or the receiver orjirys! ookeled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gra s, wih Rl other like empowered. i ]
- , AECUIAE 3 20500
SIGNATURE: - SIGANIYAE REGUIRED 21710 & (0|0
P SroNATURE ANDYYPED OG/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date

Daytime Phone #




