EE EE——————————— |

FILED
2002 UNIFORM BUSINESS REPORT (UBR)

:00
M 20 o

1. Entity Name

C. DUQUE INVESTMENTS, CORP. 05-14-2002 90061 045 ***150.00
Principal Place of Business Mailing Address

9545 S.W. 47TH ST 9545 SW. 47TH ST

MIAMI FL 33165 MIAMI FL 33165

G R

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
] 650810044 Not Applicabla
Zi t Zi I iti
P Country ° Country : 5. Cerlificate of Status Desired [} $8.75 Additiana)
| T . - .., s -FeeRequired. __.
~ " "b. Name'and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
DUQUE, CARLOS B Street Address (P.O. Box Number is Not Acceptable)
9545 S.W. 47TH ST
MIAMI FL 33165
City FL Zip Code
8. The above namer‘q\tity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE __ PR S 7 : ' ‘
"F Signature, typed M]ed name of registered a% and title if applicable. (NQTE: Registerad Agent signature required when reinstating} DATE
- 7 ]
9. ianfF‘:Prporat|gn is ehg\b[:je ttla sanifyéls Intangible FILE NOWI!! FEE IS $1H[50.00 10, Election Carnpaign Financing $5.00 may Bo
& 'Wing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. {J  Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS F2. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e PD O Datete TITLE . [ Change [ Addition
NAME DUQUE, CARLOS B NAME
STREET ADDRESS | 9545 S.W. 47TH ST STREET ADDRESS
omv-st-ze | MIAMY FL 33165 CIY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-71p
- 1-Tme e o == hagae~ -~ 8 TIE oo freee————— - ‘ © [ change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7iP CiTY-ST-ZIP
TILE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP GITY-ST-ZP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE O pelete TILE ‘ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receper or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith gn address, with all othgr like empowered.

SIGNATURE: UVERN B.Dope (=24 DZ 2y Qyelre/

L& ¥
SIGNATURE Apd f OF SIGNING OFFICER OR DIRECTOR I Cate Caytima Phane #




