£
i

SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT QUE OH OR BEFORE 8/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION ‘ Sandra B. Mortham
ANNUAL REPORT i3 Sacrelary of State

o DIVISION OF CORPORATIONS

1997 G

DOCUMENT # P95000072264 (1)

1. Corporation Name

TEQFLOR, INC.

Principal Place of Business

1252 MARIANA AVENUE
CORAL GABLES FL 33134

Mailing Address

1212 MARIANA AVENUE
CORAL GABLES FL 33134

FILED
Sep 19 1997 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified 38, Date of Last Report

7]

09/19/1995 10/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0608603 Not Applicablo
Suite, Apl. #, stc. Suite, Apt. #, otc. [E/ $8.75 Additanal

&. Coertificate of Status Desired

24] 25] 20] 30]

22 . Fee Requirer
City & State City & State 6. Election Campaign Financing $5.00 May Bs

23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibia

Personal Property Tax gue June 30. [:] Yos No

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Registered Agent

Strest Address (P.O. Box Numbar is Nol Acceptable)

AMERILAWYER CHARTERED 5] Nams
343 ALMERIA AVENUE -
CORAL GABLES FL 33134

83

84| City

2ip Coda

FL |®

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.
SIGNATURE

%1, Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstared agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors, | hereby accep! the appointment as reglstared

T

Stonature, typod ot printed nama of togisicrod agent ang titie il applcable {NOTE: Regisiered Agent signaturd required when reinstating) DATE
12. OFFICERS AND DIHECTORS I 13. ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &~
TITE Pish {J DELETE 11 TILE O change [ Addition %
e ARAGON, MANUEL 120AME “§’
sweeraoress | 1212 MARIANA AVENUE 1.3 STREET ADDRESS o
CITY-SI- 2P CORAL GABLES FL 33134 14 CITY-ST-2IP &
TMLE [J oewere 21 TITLE [ Change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T-21P 2 4CITY-5T-2P
TILE . 1 peceve 31TILE [] change [ Addition
NAME 3.2 NAME
STREE ADDRESS 3.3 STREET ADERESS
CITY-§T-2IP 24, GiTY-ST-ZiP
TALE [ DELETE 417mLE L] change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-21P i 44 CITY-51-2IP
TITLE I oeLene 51 TLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
Cmy-S§1-2IP 54 CiTY-8T- 2P
TLE [J oeLete 61 TITLE [ change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-2IF - B4 GITY-§T-2IP
14. | do hereby gerlily thal the information supplied with this filing does not quality for the exemption slaled in Section 119.07(3Ki), Florida Statutes. | further cetlify that the

Infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under ozth; that

{ am an officer or director of tho corporation or the receiver oplystes empowered 10 execute this repert as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changod, -® n altachy ‘ with an addrass.
NN T L I g P, PO hnhn,.\/r\ ﬂ}.d ) D) ar =12 A0




