0176939

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION O otmaimavart May 04, 1999 8:00 am
ANNUAL REPORT Secretary of Site Secretary of State |

DIVISION OF CORPORATIONS 05-04-1999 90205 037 ***150.00

1999
DOCUMENT # PQ5000047140

1. Corporation Name

TAQUECHEL ENTERPRISES, INC.

TURARVEORUWIOENEO 3

Principal Place of Business Mailing Address
1551 ZORETA AVE P.Q. BOX 145010
CORAL GABLES FL 33146 - CORAL GABLES FL 331145010
us us DO NOT WRITE IN THIS SPACE
3. Date Incemporated or Qualifed
06/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 650627114 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. . i
__| uite, Apt. #. etc. Suite, Apt. #, stc 5. Cortifcals of Status Desired [ $8.75 Additional
22 - . . m Fee Required
. City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;‘ ) m Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes the current year Intangible
;l fz;l ;I [;I Personal Property Tax. [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Namne
VINALS, CARMEN © 82| Street A P.0. Box Number is Not A bl
1551 'ZOHETA AVENUE treet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 FX
34| Ciy FL 85| ZipCode

office or registered aggatyor both, in the State of Flopda: Such cha was authorized by the corporation's board of directors. | hereby accept the apfointment as egistered

agent. 1 am familiar of, Section 600505, Florida Statutes. X /? §-
/ !

11. Pursuant to the provisions of Sections 607.0502 and 697.1508, Floridg Statutes, the above-named corporation submits this statement for the pl7{yf changing its registered

SIGNATURE . N

Signature, nams of registered agent and G i appicable. TNOTE: Registerod Agant signalurs required when rainstating) "7/ DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO O#ICERS AND DIRECTORS IN 12 =]
TIME PS (] DELETE 1ATILE TJChange [ Addition E
NAME VINALS, CARMEN C 1.2 NAME 3
smeeraoneess| 1551 ZORETA AVE 13 STREET ADDRESS 8
CITY-5T-2P CORAL GABLES FL 33146 14CITY-ST-ZIP &
TmE v - ] DELETE 21 TITLE [J Change [] Addition } ©
NAME VINALS, ANDREW M 22 NAME
streetaporess| 1561 ZORETA AVE. 2.3 STREET ADDRESS
CITY-ST-ZIP CORAL.GABLES FL 33146 2.4 CITY- 5T-2P ]
TMe T ' ] DELETE JATME [JChange [ Addition
NAME KEMP, ANA 32NAME
sTreeTanoress| 9395 SW 180TH STREET 33 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 34, CTY-ST-ZP
TmEe [ DELETE 41 TITLE [JChange  {J Addilion
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP 44 CAY-ST-ZP
TMLE L] DELETE 5.1 TIMLE OChange 3 Acdition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZPP 5.4 CTY-§T-ZP
TITLE [ DELETE 6.1 TMLE [JChange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-21P 6ACITY-ST-218

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by ChVV Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, ter 607,
4/25, /7 ya \f Safg;ﬁ

/ an attachment with an gddress it_h 2l other likegmpowered.
DN A

SIGNXTURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date

SIGNATURE:




