. _________________|
g |
|
DOCUMENT #  P95000072512 Apr 30,2002 8:00 am
17 Enty o ecretary of State
TEPUY INTERNATIONAL, INC. 04-30-2002 90212 001 ***150.00 f
Principal Place of Business Mailing Address
1500 BAY ROAD 1500 BAY ROAD !
#48 # 438 . ;
m—— e ‘ I | |I’| |l| " |” II ||| ||||’ ﬂ"l “l‘ l“‘
2. Principal Place of Business 3. Mailing Address “Illll" ”‘ |l l “” Ilm ' || ’ |I “ :
1000 WEST AVE . (oo EST AVE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
H S2e H52,
City & State City & State 4, FEI Number Applied For
Migry BEdeY  FL MlA M BEK-\CH FL 65-0609706 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33, 2, q 23172 q 5. Certificate of Status Desired | Fee Rquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e NATR o o e o _ P
VEMSOUEZ’ WINSTON Street Address (P.(. Box Number is Not Acceptable)
3001 BAYVIEW DR
FORT LAUDERDALE FL 33306
i.“ City FL Zip Code
8. The above ngr_r"ued 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 printed name of registered agent and title it applicable. {NOTE; Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOWIN! FEE IS $1 50.06 - 16. Election Carnpaign Fi ;
- . : aign Financin
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:ntrgi;bution, ¢ O fgj-e‘?Hth’l?;sB °
(See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE [ Change [ Addition §
NAME VELASQUEZ, WINSTON HAME &
streeT a0DRess | 3001 BAYVIEW DR STREET ADORESS §o§
CITY-57-2P FORT LAUDERDALE FL 33306 CITY-5T-ZP &8
TITLE v 1 Delete TILE [ change ) Addition 5
NAME VoS E CAaRBoN ELL NAME
seT anoress | o0 WESTAVE #6260 STREET ADDRESS
arv-s-27 | Mia4ay mEMCH FL 33139 eIy -ST-2IP
me o . L _Opelee _ _ | M ) . ) . ) R [ Change  .[].Addition
NAME ) N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Delele TILE [ Changs [T Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE ) [ Delete TILE [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE O Delete TTLE - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalil have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12f
changed, or on an attachment with an addgess, with all othgr like empowered.

SIGNATURE: sicO\ e XENoWINSTN vaLasgoaz.  0Y/is/o2  305-645-122

SIGNATURE AND TYR&d OR PRINTED NAMEOF S(GNING OFFICER OR OIRECTOR Dala Daytime Phone #




