FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 8

Secretary of State

05-02-2003 90387 048 ***150.00

DOCUMENT # P99000082396

1. Entity Name

TEQUILA BLUE, INC.

Principal Place of Business Mailing Address
€01 BRICKELL KEY DRIVE #802 801 BRICKELL KEY DRIVE #802
MIAMI FL 33131 MIAMI FL 3313

A —— T TR

e s e ég juM£g/f ﬂ/l — 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ W 07’\" #CZ‘— 65.0964078 NE:)Applicab!e

it t .
Zip Country : ﬁ 33 / 3 ) Country 5. Certificate of Status Desired [ $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VAZQUEZ, GERARDO A ESO. :m W /#73' - LAIE/
601 BRICKELL KEY DRIV #802 e @fjﬂ&g&w F’e’&] 28

MIAMI FL 33131
v [T FL | 3373

)ﬁose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L Monrn DAdsn Sy 24, 2042

SIGNATURE

L Signalura._ typed of printed name of registered ?Q{m and titte if agplicable. (NOTE: Ragistered Agem signature required when reinstating) DATE
FILE NOWM! FEE 1S $150'00\-/ 9. Election Campaign Financing $5.00 may Be
¢ After May 1,2003 Fee will be $550.00 Trust Fund Centribution. O Add.ed 1o Fe)és

Make Check Payable to Florida Department of State

10. QFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me * s O Dstete TITLE O Change [ Addition | &

NAME VAZQUEZ, GERALDO A NAME )

smeer aporess | 601 BICKELL KEY DR., STE 802 STREET ADDRESS 3

CITY-ST- 2P MIAM! FL 33131 CITY-ST-2P <
(Y]

TMLE PDJ O Delete TIME Ol changs [ Addition: | &

NAME DAXER, MARTHA NAME

smeer aooress | 601 BRICKELL KEY DR., STE 802 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33131 CTY-ST-2IP

TE o ) [ Degete TITLE [ Change [ Addition

NAME NAME B

STREET ADBRESS STREET ADCRESS

CITY -ST-21P CITY-S$7-21P

TITLE [ Delete e Ol change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TTLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Dejete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP s CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this mental report is accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recgie®r opfrustee empwered towgecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach iprifan ar s¢, with all other™ke empowerad.

LAT o= S X 2003

SIGNATURE AND TYPED OF(RiNTED NAME OFyMNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




