FILED

2002 UNIFORM BUSINESS REPORT (UBRY}) Apr 02.2002 8:00 am
R .

AY  0£0£020

DOCUMENT #  P99000020911 ecretary of State
. Entity Name
MISTER TEQUENQ, INC. 04-02-2002 90107 007 ***150.00
Principal Place of Business Mailing Address
G/O DAVID J. HART. PA. ‘ C/O DAVID J. HART. P.A,
LRI
2. Principal Place of Business 3. Mailing Address
2\ SE T Ayo . 2 s U Ay
Suite, Apt. #, et Suite, ApL. # etc. . DO NOT WRITE IN THIS SPACE
5% =\ W
City & State . ity & State . 4. FE| Number Applied For
M LAY rlofa C\QC‘ {E‘ 1A e (UG(Q' 650975900 Not Applicable
-.gpg) 3 Countrys A Zip 7313 l CDL&“{S A 5. Certificate of Status Desired [ Eg'gesqgge‘ﬂm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
- N
HART. DAVID J TTDAVES T, HAT A
s. 0 Str, 1fddre55 . Box Numb is Noﬁg&a&t&ble) ]D,H; \"(0&("
SUTE 2600
MIAMI FL 33132 i ] : i
Y f Aty FL | “%53(% \
8. The above name tity submits this statement for lhe purpose of changing its registered office or reg|stered agent, or both, in the State of Flerida.
-7 -0
SIGNATURE L’Q \‘~l D"\U \& - Mr % O o
Signaturs, typed or printed name of regusler agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $i 50.00 ; can Financi
Taix filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5!{3(;:?c;:&argg;:ggum\:ncmg 0O fdsd'%q “223;539
(See criteria on back) O Maie Check Payable to Department of State ' et
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE ) Change ] Addition
NANE APOLLINI-CABUOTO, VINCENZO NAME
smeer aooress |GALLE GUARAGUO,EDF DON MANUEL, PISO 1, #1A STREET ADDRESS
crv-st-zp - |PUERTO LA CRUZ-ESTADO ANZOATOC VENEZUELA CIY-ST-2°
TITLE D [ pelete TITLE { Change [ Addition
NAME ELIZABETH JOSEFINA CEDENO PARRA NAME
sTReeT poRESS (GALLE GUARAGUO,EDF DON MANUEL, PISO 1, #1A STREET ADDRESS
cre-st-z¢ - |PUERTO LA CRUZ-ESTADO ANZOATOC VENEZUELA CATY-ST-2P
TILE D - - 1 Delele TITLE . . e . [-Change.. [ Addition
NAME CEDENO, ELISAUL A NAME
STREET ADDRESS (CALLE GUARAGUO,EDF DON MANUEL PISO1 STREET ADDAESS
ory-sT-2p LA CRUZ ESTADO ANZOATOC VN #1A P-UERT CITY-S1-2P
TILE D [ Delate TITLE [ Change T Addition
NAME CEDENOC, MARIA M HAME
streeT aooress (CALLE GUARAGUO EDF DON MANUEL STREET ADDRESS
erv-sr-z¢ |[ANZOATOC, VENEZUELA CITY-ST-2P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
Tine U Delete T [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify thatthe information
indicated on this report or supplemental r and accurate and that my signature shall have the same legal effect as if made under oath; that | am agrofficer §
of the corporation or the receiver or trusteg empowere: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl 11 or Block
changed, or an an attachment with an 55, with all oth® like empowered.

(/"-Jdezu—eo ooy 0@’@/&2’

SlGNATUREAND TVPED OR PRINTED NAME QF SIGN|NG QFFICER OR DIRECTOR " Daw” Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




