FILED
Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90193 025 ***155.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000011041

1. Entity Name
JOSE M. REQUEJO CORP.

/S

Maiiing Address

10253 SW. 287H STREET *7
MIAMI FL 33165

Principal Place ¢f Business

10253 SW. 26TH STREET
MIAMI FL 33165

O

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Applied For

City & State City & State 4. FEI Number 5 0638365
6 Not Applicable
Zip Country P ountry 5. Cortilcate of Status Desied [ $8-79 Additonal
Fes Required
|- i—=-==6: Name and-Address of Current Registered Agent- -~ " - 7. Name and Address of New Registered Agent™
Name )

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

10253 SW 28TH ST.

MIAMI FL 33165

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistsred Agent signature requirsd when rainstating) DATE

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so. /
{See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

v

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O el TITLE [ Change [ Addition
NAME ‘REQUEJO, JOSE M KA

STREET ADDRESS | 10253 SW 28TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-7IP

TITLE [ Dalete TIILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE O Delete TITLE [Jchange [ Acdition
NAME N T R e e e - R ONME Y T -

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O oelste TITLE Ol change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TMLE 7 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP k A A CITY-ST-2IP

13. | hereby certify that the injormat
indicated on this report of suppl
of the corporation or the feceliV
changed, or on an attachmnent

SIGNATURE:

ilingkdoes nat gualify for the exemption stated in Section 119.07 3)ti), Florida Statutes. | further certify that the information
and hocurate and that my signature shall have the same legal effect as if made under o

that | ai officer or director
d to éxecute this report as required by Chapter 807, Florida Statutes; and that my namefappeqr Ioak 11 or Block 12 if

Il othgr like empQwered. {

SIOUATHRE A0 TYPED S PRINVED MAwE OF SIGNING OFFICER OR DIRECTOR

b n‘% M-‘ M‘D ! thel I Dayfima Phonet¥

CR2E034 (4/02)




-Miaimi ‘Florida 33165

T ey
N (&Y. RO

rARQ@Wridhetatt.he

Sepd

>,

pRgr
e pr

niforrT;Business:F epo
e A T S e T
Division.of .Corporations .":;
_'J;B’dig 1500+

2
o,

e L
PR

)
Jose.M:Req

e

=

o uejo:C

4 Py A ’J‘f{_.f
%S You-hav . i : e
e ©ET LA ST T 3 i R P A gy S Ao - LR TR A o0 L R
sitate fo;contact me (30544 office) =g s (el N AT ol s
oy i 5 . I R 1l : y % LA LA HE ) i ¥

wges

iy
e T

[ W

B

Sy e
e ¥
I Ty e e
Ehre T R e

: {_1‘;; 5-“;-3&‘ s

o ; e o
ST Side %
g Nl

R e Eiey




