2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082396

1. Entity Name

TEQUILA BLUE, INC.

Principal Place of Business

601 BRICKELL KEY DRIVE #802
MIAMI FL 33131

Malling Address

€01 BRICKELL KEY DRIVE #802
MIAMY FL 33131-2649

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90012 013 ***150.00

[AIAU RV

DO NCOT WRITE IN THIS SPACE

LT

City & State City & State . Numby Applied For
- (?)q LM 07 : Not Applicab's
Z. t Z . L] e
P - Country P Country 5. Certificate of Status Desired | $3'75 Addltlnnal
Fee Required
* .. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
: Name o
VAZQUEZ, GERAF DO A ESQ. Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE #802
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Stgnature, typed or printed nama of registared agent ang title if applicable (NOTE: Registerad Agent signature requirad when renstating} DATE
. e o . m
8. This corporaton s olgble to atisfy s Itangible FILE NOW!! FEE IS $15000 ' | 10, secion Carmpaign Financing $5.00 ey 8
ax tiling require i ste ) After MAY 1, 2000 Fee wil $850. Trust Fund Contribution. Added to Fees
{See criteria cn back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete e e et 1 3 Change ﬂ Addition | &
NAME NAME e (c P - VCe (- &
g &t
STREET ADDRESS STREET ADORESS l% " ICALQJ\ Do ,ve . S ‘C : QO‘-g
CITY-5T-20F CITY-ST-ZP I, ) - BB o
- i
e O Delete me  ° P ) v O change S Addition | &3
NAME NAME H Ca (
STAEET ADDRESS STREET ADDRESS [ (O | e Vo D e, S—k’ - PO
A -BT- ¥ b r—
CITY-ST-2IP . CITY-ST: zIF,’,,, AA \Qm|_ . 3\ - ) ‘
TILE O belete T mLE o T . C [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2IP
TILE 1 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
TME [T Detete TITLE (Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP f'\ CITY-ST-ZIP

13. | hereby certify that the infofymatiqn sugplipd yith th
indicated on this report or sdppleinenthlfepoft is try
of the corporation or the rece e8 efipowd
changed, or on an attachment wi 5, with

SIGNATURE: .

red to execute this report as required by Chapter 607,
all other like empowered.

e
L REOUTRED

s flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalules. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes: and that my name appears in Block 11 or Block 12 if

S/ S

SIGNATURY

D NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone # [




