2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V20736 Mar 13, 2000 8:00 am
1. Entity Name S t f St t
TEQUILA SUNRISE, CORP. ecretary ol dtate
03-13-2000 90040 034 ***150.00
Principal Place of Business Mailing Address
3894 Sw 8TH STREET 6660 S.W. 50 TERR.
CORAL GABLES FI. 33134 MIAMI FL 33155-5704 - e
us
S s ARG BRARA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 UBU 13 Appiied For
. 12 Not Applicable
Zlp Country 2ip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditl‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PEHEZ' BAUTISTA Street Address (P.C. Box Number is Not Acceptable}
6860 S.W. 50 TERR.
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE %~ VZ/’-’:{
Signature, typed or pfinlad nams of registared agent and tifle \aapAcable ‘M;Heglstered Agent signature reguired when reinstating) DATE

9. This Sorporatign is eligible to satisfy its intangible FILE NOW!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax frllng rgqmrement and elects to do s50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comrioution. 0 Add-sd T Feyt;s
(See criteria on back) O Make Chack Payable to Department of State )

11, QFFICERS AND DIRECTORS EZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE D O Delete TITLE (J Change [ Addition

HAME PEREZ, BAUTISTA NAME

STREET ADDRESS | G860 S.W. 50 TERR. STREET ADDRESS

GITY-ST-71P MIAMI FL QUTY-ST- 7

TILE 3 Deleie TITLE I Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CivY-S1-19 Y -31-21F

TITLE 3 Delete TITLE CJChange  [J Addition

NAME NAME

STREET ADDRESS - - - § ~STREET ADDRESS -

CIFY-ST-2P CITY-ST-2IP

TITLE O] Gelete TIMLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [ Change  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

13. ( herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2\

Cate Daytims Phone #

CR2EQ234 (9/99)



