FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secre:ary of State
DIVISION OF CORPORATIONS

1. Corpor:tion Name

TEQUESTA ENTERPRISES, INC.

DOCUMENT # Pg7000021311

Principal P ace of Business

4100 N MIAMI AVE STE 100
MIAME FL 33127

Mailing Address

4100 N MIAMI AVE STE 100
MIAMI FL 33127

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90228 043 ***150.00

INANE DS RG R S0

DO NOT WRITE IN T}IS SPACE

3. Date Icorporated or Qualifed
0310711997
2, Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
;l m 650425906 No Appilicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i i
g ? 5. Certifcate of Status Desired O $8.75 Add'monal
E] m Fee Re juired
City & State City & State 6. Flecticn Campaign Financing $5.00 vay Be
El E] Trust I"'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible 5
m E;l ZI ’;l Personal Property Tax. Oves o
9. Name and Adcress of Currem Registered Agent 10. Name and Address of New Registered Agent

GOVAERT, GUI
4100 N MIAMI AVE STE 186 %
MIAMI FL 33127

81| Name

82

Street Audress (P.O. Boxt Number is Not Acceptable)

83

84| City

FD ssi Zip Code

agent. } am familiar with, %‘

11. Pursuz nt to the provisions of Sections 607 .050%" and 607.1508, Florida Statu
office ¢r registered agent, or beth, in the State of Florida. Such change was authorized b
e obligat ons of, S/ection 607.0505, Florida Statutes.

tes, the above-named corporation submuts this statement for the purpose of changing its “egistered
y the corpor.ation's board of Jirectors. | hereby accept the appointment as registered

SIGNATURE:

SIGNATURE —— — e &l boa Mt jgc.‘k MJ\\'K‘ MAAC | flq
Slgnature. typed or printpd 2 TElared agen' and titta if applicabla (NOTE: Registered Agent signature req lired when reinstating} DATE

12, OFFICERS ANI) DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TMLE C]Change  [] Addition
NAME VERHEYEN, ANDRE 1.2 NAME
sreeTanoress| 4100 N MIAMI AVE STE 100 13 §TREET ADORESS
CITY-§T-2P MIAMI FL 33127 14CITY-§T-2P
TIME D ] DELETE 21TME [JChange [ Addition
NAME GOVAERT, GUI 22 NAME
sreeTanoress| 4100 N MIAMI AVE STE 100 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 2.4 CITY-8T-2P
TTLE D [ DELETE 31 TME [JChange [ Additicn
NavE GOVAERT, ALICE s2navE '
streeTaooress| 4100 N MIAMI AVE STE 100 33 STREET ADDRESS
CITY-5T-21 MIAMI FLL 33127 34 CITY-$T-2IP
TITLE ] DELETE 4.1 TITLE [JChange  [] Additicn
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CIY-ST-21P 44 CITY-ST-21P
TILE [ DELETE 5.1°IMLE [)Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TITLE [ pELETE 61TTLE ClChange [ Addition
NAME 6.2 NAME
STREET ADORE 38 6.3 STREET ADDRESS
CIY-ST-2IP 54 CITY-ST-2IP
14. | hereb / certify that the information supplied witty this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the in‘ormation

indicate-d on this annual report cr supplementat .innual report is frue and acc irate and that my signature shall have tha same legal effect as if made under oath; that | am an

officer or director of the corpora ion or the receiy er or trustee empowered to xecuts this report as rec uired by Chapier 607, Florida Siatuies; angihat my name appears in

Block 12 or Block 13 if changed or on an attachment with an address, with |l other like empowered. M\' W 3 Q“'

o 3
= s e 5 . G A 114 -3 OX
ﬁ;ﬁ,; B o Govand Y19 194 $a3 0¥y
AME GF SIGNING OFFICEH OR DIRECTOR

SIGNATL RE AND TYPED OR P

Date Daybme Phone #

0183028

CR2E034 (11/98)




