s

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P@5000047140

1. Entity Name

TAQUECHEL ENTERPRISES, INC.

Principa! Place of Business Mailing Address

1551 ZORETA AVE P.O. BOX 145010
CORAL GABLES FL 33146 CORAL GABLES FL 331145010
us us

3. Mailing Address

FT7, SR 15AVE

uite, Ap't‘ #, etc. Suite, Apl. #, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90872 039 ***150.00

A

A

DC NOT WRITE IN THIS SPACE

City & State «

MIkMI _ FTLORI DA

City & State

4. FEI Number

650627114

Applied For

Not Applicable

22170 | TSADE

Zip Country

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VINALS, -CARMEN c
1551 ZORETA AVENUE
CORAL GABLES FL 33146

Name

Street Address (P.O. Box Number is Not Acceptable)

§886 - S\W

City M/ﬁ M}

95 ANE

FL

5502

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad nama of registered agent and titls f applicable

(NOTE: Regisiarad Agent signature required when reinstating)

DATE

9, This corporation is ligible to satisfy its intangible
Tax filing reguirement and alests to do sa,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be

Ahdded 1o Fees

(See criteria on back), O Make Check Payable to Depariment of State
11, ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS O pelete ME _ Kch'ange [ Adcition
NANE VINALS, CARMEN C NAME £88¢-SW 19 £ AVE
STREET ADDRESS | 1561 ZORETA AVE STREETADDRESS | . . . .
onv-s-2» | CORAL GABLES FL 33146 avsze | MIA ™M) FLORIDA 3‘ 3 / 7é
TITLE v ] Delete TITLE — Change [ Additicn
e VINALS, ANDREW M e 888G ~S\W- 95 ANE
STREET ADDRESS | 1551 ZORETA AVE. STREFT ADDRESS . . — '
ev-si-zp | CORAL GABLES FL 33146 avsre [PM) A MY v LOR DA 33 / 76
TITLE T O pelete e [ Change [ Addition
RAME 'KEMP, ANA o NAME )
STREET ADDRESS | G305 SW 180TH STREET STREET ADDRESS
“om-st-ze | MIAMI FL 33157 CITY-ST-21P
TITLE 7 Delete T O change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TITLE [T celets TLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-5T-2IP
TTLE [ Gelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P

13. | hereny certify that the information supplied with this fiing does nat qualify for the exematien stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect 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 11 or Block 12 if

changad, or on an attachmegwith an address, with all o er like empowered.
SIGNATURE: A{%Wﬂ%wé PR ST f CSmRY. 4

28-00 (308)d-23¢5

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phone #

CARMIEN—€—viNAKLS

CR2E034 (9/99)



