2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000010305 Apr 28, 2000 8:00 am

1. Entity Name ecretal’y Of State

T Y CUQUI, INC.
RAVELS B UO ! 04-28-2000 90078 033 ***150.00
Principal Place of Business Mailing Address
10425 S.W. 10TTH TERAACE 10425 S.W. 107TH TERRACE
MIAMI FL 33176 MIAMI FL 33176-3447 5 6 5010
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  op eaa09 Applied For
- 8 Not Applicable
i \! Zi it
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N _ o Name
RAMOS’ MARIA R Street Address {P.O. Box Number is Mot Acceptable)
10425 SW. 107TH TERRACE
MIAMI FL 33176
City FL Zip Code
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Eﬁ; Igﬂn daCoaTri%r:Jti;n. g 0O f{ij‘sg?ohl::}a,sae
{See criteria on back) ) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D I Delete L [ Change [ Addition
NAME RAMOS, MARIA R NAME
sTReeT a0Dhess | 10425 S.W. 107TH TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33176 CiTY-S7-2IP
THLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME . - . J——
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CiTY-S1-ZIP
TITLE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-ZIP
TILE [ Delste TIMLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TITLE O Delete TiTLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S1-ZIP

13. | heraby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certiy that the information
indicated on this repart or supplemsntal report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporameqor the receiver ar trustee empowesed to execyts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an Machment with an address, w)
: x,{é 9/0o 2 4/P5p

ey

.

Date Daytime Phone #

CR2E034 (9/99)



