\
2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000038111 Apr 27,2001 8:00 am
ey e ecretary of State
RAQUEL MONTEQUIN, P.A.
04-27-2001 90235 040 ***150.00
Principal Place of Business Mailing Address
2457 COLLINS AVE #1106 2457 COLLINS AVE #1108
MIAMI BEAGCH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0826866 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P 4 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, RAMIRO
3642 S W 16TH TERRACE Street Address (P.O. Box Murnber is Not Acceptable}
MIAMI FL 33145
City Zip Gode
. AN
8. The above named entity subrmits lffi tﬁe ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i - I3
SIGNATURE 1 7)‘ //ZZ//Z«CF? /
Signalure ly;fe printad rafhe of red stered aguent ard the i appicabic (MNOTE Registered Agent sgnature requirad when reinstating) / DATF/
i fon is eligi isfy i i FILE NOWI FEE 3. . )
9. This corporation is cligipie to satisfy its Intangible FILE NOW FE xS: $150.00 10 Election Campaign Financing $5.00 tay e
l'ax filing requirement and elects to do so. Alter MAY 1, 2001 Fae will ba $550.00 : y Y
A . ; , i ) Trust Fund Cantribution. O Added to Fees
(Ses critaria on back) U Make Check Payable io Department of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE PO O Delete TITLE O Change [ Adgtion 8
NAME MONTEQUIN, RAQUEL MAME =
smaret anoress | 2457 COLLING AVE #1108 STREE! ADDRESS 2
civ-st-ze | MIAMI BEACH FL 33140 CITY-ST-7P &
o
TITLE 3 Delete TITLE [ Change {77 Addition EE)
NAME NARIE
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [(JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-7IF
TIME 03 Detete T [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDALSS
CITY-ST-ZiF ClI7y-8T-2IP
TITLE ] Detete TITLE [ Shange [ Addition
NANE HAME
STREET ADDRASS SIREET ASDRESS
CITy-8T-21P CITY-53-21P
TITLE [ Desete TITLE [ Change T Additon
NAME KAME
STREET RDDRESS STREET AUDRESS
CITY-ST-21P CiTY-ST-7IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporatisgrerthe.(gceiver 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 f
changed, or on an 5ITECM%HAH%BH addrass Mith allqther lke empdwered.
DY AT T A < 4
SIGNATURE: s e ] e s 20/ 200/
SIGNATURE AND th?‘on PRINTED NAME OF SIGNING OFFICER CR DlnkQR 7 Date / Daytne Phate i

}
Y



