o »

2001 UNIFORM B!USINESS REPORT (UBR) FILED

. May 17, 2001 8:00 am
PG MENT # P950|00047140 Secretary of State

TAQUECHEL ENTERPRISES, INC. 05-17-2001 90398 017 ***150.00
Principa! Place of Business Mailing Address
5886 SW 95 AVE P.O. BOX 145010 LA
MIAMI FL 33176 CORAL GABLES FL 33114-5010
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘06271 14 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WNALS‘ CARMEN C Street Address (P.O. Box Number is Not Acceptable)
8886 SW 95 AVE
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this s!aie'menl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed nama of regismirsd agent and tite if applicab’a. (NOTE: Registered Agem signature required when reinstating) DATE
| -
9. This corporation is eligible to satisfy its !n‘ianglb!e FILE NOW!!! FEE IE? $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirernent and elects o do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
FIMLE PS 3 Delete TN O Chenge  [J Adatiion | S -
(=)
NAME VINALS, CARMEN C HAME g
STREET ADDRESS | 8886 SW 95 AVE STREET ADDRESS 3
Y-ST-21P CITY-ST-ZP o
orr-s MIAMI FL 33176 — o
TMLE ) [ Delete TIMLE O change  [3 Addiien | &
NAME VINALS, ANDREW M NAME
STREET ADDRESS | 8886 SW 85 AVE STREET ADGRESS
GITY-ST-2IP MIAMI FL 33176 CITY-5T-2IP
TILE T ] Delete TITLE [ Change [ Addition
NAME KEMP, ANA NAME
STREET ADDRESS | 9395 SW 180TH STREET ] _ STREET ADDRESS
CITY-ST-2IF MIAM! FL 33157 B ) - —F cmelsrze -
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-71P ! GITY-5T-2%P
TILE ! [J Delete TILE [JChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-21P
TILE | 1 Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | | ov-stze
13. | hereby certify that the information suppiied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execjle this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 9?1 an address, with all other Jj inzered.
v ,.—-—'—
SIGNATURE: Ay e /f[ Jo -0/ ( 308 )274-C902

" Daytinfe Phone # J

SIGNATURE AND T\I'FED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date



