2001 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # P97000021311

1. Entity Name

TEQUESTA ENTERPRISES, INC.

Principal Piace of Business

4100 N MIAMI AVE STE 100
MIAMI FL 33127

Mailing Address

4100 N MIAME AVE STE 100
MIAME FLL 33127

L

FILED
Feb 20, 2001 8:00 am

Secretary of State

02-20-2001 90014 050 ***150.00

|

N RN

2. Principal Pface of Business 3. Mailing Address
3055 Harbor Drive #1002 3055 Harbor Drive #1002

Suite, Apt. #, etc. _Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

B \au = £ L9V L

City & State City & State 4, FEI Number 65‘0425906 Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL Not Applicable

Zip Country Zip Country - . $8.75 Additional

5. Certiticate of Status Desired O
33316 USA 33316 USA Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = T T Name T —e e e - - = -

Daniel M. Landis, Esg

Street Address (P.O. Box Number is Not _Acceptab!e)
North Federal Hwy., Suite 302

Cﬁbca Raton

FL

“§58%2

8. The above name

SIGNATURE

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2]12) oy

Signature, typed or printed name of registered agent ana title it applicable.

[NOTE: Registersd Agent signatura required when rainstating}

DATE

9 This corporation is elwg/&ﬁeﬂlo satisly its Intanglble
T 1A% f|||ng requirement and elects to doso.

o= ~FILE NOWII! FEEIS §150.00. .|
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

—40=EfgctioT Campalgn Findicing™ " ~$5:00 May 83~

Added tc Fees

[ Pt

i

CR2E034 (10/00)

(See criteria on back) t Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 3 Delete Tme Director, P, VP, Secretary (Change [JAdition
NAME VERHEYEN, ANDRE NAME Verheyen, Andre. '
STREET ADDRESS | 4100 N MIAMI AVE STE 100 STRECTADORESS 3055 Harbor Drive #1002
Ciry-ST-2IP MIAMI FL 33127 eiry-S7-21p Ft, Lauderdale, FL_ 33316
TMe 1 Datete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-7IP
~TLE == —mmr|= . W Deste,__ Tme [ Change [ Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP MIAMIFL 33127 CITY-ST-27IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE 7 Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-ZIP
TITLE O pelete TLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-S1-21P

13. | hereby certify that the infcrmation supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerify that the infermation
accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all oth

SIGNATURE:

empowered.

/W//é/,%//

1[\ o\

SIBNATURE AND TYRED OR PRINTED N.tfhs PF EIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




