2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TEQUESTA CONSTRUCTION CORP.

P98000062111

Principal Place of Business

9830 NW 114 WAY
MEDLEY FL 33178

Mailing Address

15 - OVIEDO AVE
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91221 049 ***163.75

A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0854202 / Not Applicable
- Zi _—eme =} — -Zi [, —_— t - — e ag—— - " A - . - -
o Country © Country §. Certificate of Status Desired ?ga'gesq L‘:?;‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent /
Name /
FERNANDO, MIRABAL Street Addrass (P.O. Box Number is Not Acceptable) /
15 OVIEDO AVE

City

Zip Code

FL

(1

ERMANDD”

red office or registered agent, or botn, in the State of Florida.

MIRARAL ©

2/18/o

(NQTE: Ftegis!e?ed Agent signature raquired when rei

28
/ nAf

ment and elscts to do 50,

Tax filing requir‘
n

After May 1, 2002 Fee will be $550.00

ra. typoad or printed name of rsgisxﬁfed agent and tdle if applicable. nstating)
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing BA-OO May 86
Added to Fees

Trust Fund Contribution.

(Ses criteria onjback) Make Check Payable to Department of State | .

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS ) O pelete TITLE [ Change [ Adcition §_
N 23]

NAME FERNANDO, MIRABAL NAME g

STREET ADDRESS | 1§ OVIEDO AVE STREET ADDRESS &

CITY-ST-2IP CORAL GABLES FL 33134 LITY-ST-7IP ey

o

TITLE [ Delete TITLE [Jchange  [J Addition | O

NAME NAME )

STREET ADDRESS STREET ADDRESS

- CITY-ST-2IF* -_— - - Tt = - La - C|TY.S]’.'Z|P b T e e e = o= Ehanin bl

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiY-3T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-$T-2IP

TMLE [ pelete TILE . O change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

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

i3 . [ petete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [\ CITY-ST-2IP

upplemental reps

ent with an addreds

13. | hereby ceriify that the ifitbrmation supplied with=js filing does not qualify for the exem
is trubzand accurate and that my signat
celver or trustee {mpowereX to exedute th Y

is AP

with all

ption statect In Section 118.07(3)(i}. Florida Statutes. | furth
e shall have the same legal effect as if made under oath; l]
bd by Chapter 607, Florida Statutes; and that my name app

r certify that the information
at | am an officer or director
ars iE Biock 11 or Block 12 if

2055111
35-441-2 (30

Daytima Phone #




