2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P02000056515 Secretary of State
1. Entity Name 01-21-2003 90544 008 ***150.00
O AND Q INV. CORP INC 1.
Principal Place of Business : Mailing Address
11322 NW 65TH STREET 11322 NW 65TH STREET
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Malling Address Hlm"“” "m ”I“ "m |Iu’m” “m II“I m” |]m nm Im ml
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
FU - BO4 Lo 7F Not Applicable
Zp Country i Country 5. Certificate of Status Desired 0O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of Now Registered Agent
T T T ST - Name’ - - :
DEL REY, OSWALDO Street Address {P.O. Box Number is Not Acceptable)
11322 NW 65TH STREET
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signafure requirad when reinstating) DATE
2
Ao s 3, 2008 Fog will b $550.00 8. Slstin Campeign Fnancing _ $5.00 ey
tust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE ] Change  [] Addition
NAME DEL REY, OSWALDO NAME
street anoress | 11322 NW 65TH STREET STREET ADDRESS
cmv-st-ze |MIAMI FL 33178 CITY-5T-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelsts TITLE ) o T mEr 17 Change™ ~ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-5T-7IP
THLE [71 Deete TILE - [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporationior thgffeckiver or trustee empowergg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an ag gnt with an gddress, witl other like empowered.

OSwpatoo
sicnATURE ALY REQUIRE o Rey  ifihs (sa) 203-277¢

P o VP Xl .y o

CR2E034 (10/02)



