2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ey g

TEQUILA BLUE, INC. 05-13-2002 90120 004 ***150.00
Principal Place of Business Mailing Address

60+ BRICKELL KEY DRIVE #802 601 BRICKELL KEY DRIVE #802 -

MIAMI FL 331H MIAMI FL 33131

R ERMAT MO BT

|
:
3

»

"

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ) . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 78 Applied For
65-09640 Mot Applicable
- Zi n i Counts iti
e Country “p ity 5. Certificate of Status Desired O $8'75 Addnmnal
e T UUUR T s LTI B F A Fea Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
VAZQUEZ’ GERAHDO A ESQ - Strest Address (P.O. Box Mumkber is Not Acceptable)}
601 BRICKELL KEY DRIVE #802
MIAMI FL 33131

Zip Code

City 9 FL

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printad name of registered agent and tle if applicable {NOTE: Registered Agent s.gnature required when reinstating) DATE
a, Ihffﬁarp?ral\??ﬁe:glzlg 1? satlsfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
4 _g _equ ement and efects t do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE s [ Delete TITLE [JChange [ Addition
NAME VAZQUEZ, GERALDO A RAME
~ameeer anoress | 601 BICKELL KEY DR., STE 802 STREET AQDRESS
| giry-st-2P MIAMI FL 33131 CITY-ST-2IP
STITLE PD [ pelete TILE [ change [ Addition
"hae DAFER, MARTHA NAME
steer aooress | 601 BRICKELL KEY DR., STE 802 STRGET ADOAESS
CITY-ST-2IP MIAMI FL 33131 : CITY-§T1-2IP
LTI R Rl i R 01 it 1001 1 it H T T T T "M change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
THLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-ap CITY-ST-2IP
THLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dog

\(_- ”

JRWIDATEIL XY-23-D2 X

not qualify for the exemption stated in Section 112.07{3Xi), Florida Statules. | further certify that the information

indicated on this report or 3ur ntal report is true angde@ccurateapd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trug) iaxeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment i i Rred. -

o5 83729y¢§

SIGNATURE: X_ <8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CER OR DIRECTOR Date Daylime Phone #




