2003 FOR PROFIT CORPORATI

Pl

UNIFORM BUSINESS REPORT ( BR)

FILED
May 02, 2003 8:00 am:
Secretary of State

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQ:.i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/30/05 W37/ My

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate

Daytime Phone #

DOCUMENT # P02000132254 >
1. Entity Name 05-02-2003 90120 031 150.00 <
PARQUEMOTRIZ, INC
Principai Place of Business Mailing Address
601 BRICKELL KEY DR.. SUITE 802 601 BRICKELL KEY DR.. SUITE 802
MIAMI FL 33131 MIAMI FL 33131
cip. ac; 3 M |1|ng(A § |||I”|I| m II”I "l" m“m” m" "III ““I “M ||||| I"ﬂ Im m‘
(ﬁ %{B TMLD/HJQ 6 V {\\/6.)
sS4 zﬁ‘ #;‘?PO’Z ! mﬁ?#' ete. 3 CHECK HERE IF MAKING CHANGES
{ % 186? Ci ?‘ e 4. FEI a:m r Applied For
, m f :]:{ u @fm l [ '} ( E, - l 634 ID% Not Applicable
Coupt ' ! ﬁ i : $8.75 Additional
% ‘ %\ U‘-H g% 13 1 m} 5. Cerlificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ, GERARDO A Street Address (PO. Box Number is Not Acceptable)
601 BRICKELL KEY DR., SUITE 802
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
i Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!I FEE lS $150.00 ) o
: . Election C Financini
o Aflray . 2003 ol e 555000 ST o 500 s
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D [ Delete TITLE . ie idQ/n%; | Change Addition g
NAME HERNANDEZ, PEDRO N Tavie =3
sReeT aDDRESS |601 BRICKELL KEY DR., SUITE 802 STREET ADDRESS -Q, l ( l\)@ 3
crv-s1-2P  IMIAMI FL 33131 CITY-ST-2IP ML _'__‘ | l g
TITLE [ Delete TILE A QV Q [ Change Xmﬁdmon %
NAME NAME Un é ‘h.
STREET ADDRESS STREET ADDRESS IIQ_J-Q-L ( i 1 J -dof_
CITy-§T-2 > CITY-ST-2P 1 CHmNi; |- Ky
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE 1 Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-21P
MLE [ Delete TITLE [T Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
LE O Dalste THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-2IP CiTY-ST-2P



