2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000099096 Apr 11, 2000 8:00 am

1. Entity Name
HQ REALTY PHILIPPINES, INC. ecretary of State
04-11-2000 90018 012 ***150.00
Principal Place of Business Mailing Address
1011 NW.11TH AVENUE 1011 NWA1TH AVENUE
MIAMI FL 33136 MIaMI FL 33136-2811
227 _N= 2nd St 227 NE_2nd St
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Grd ,—f£lx Grd, fl.r
City & Sate " City & State - 4. FEl Number Applied For
Miami, Florida Miami, Florida 65-0962254 Not Applicable
Zip Country Zip Country - ) $3_75 Additional
33132 S A 33132 Usa 5. Certificate of Slatus Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name; . - - . : R
NG Ricardo D. Quianzon Ut

F“JNGS' N Street Address (P.O. Box Number is Not Acceptable)

3732 N.W. 16TH STREET 1441 NW 19th St. #134

FT. LAUDERDALE FL 33311-4132

Cit . . Zip Code
Y Miami FL | $31%s
8. The above named entity submits th the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE RicardoD. 'OQuianzon - President April 4, 2000
Signature, typad or printed name of regisisred agent and title if applicdizla (NOTE: Registered Agent signaturé raquired when reinstating) DATE
. n v Iy - . . ”'

9. This corporation Is eligiblo to satisly its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Addad to Foss
(See criteria on back} i Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D /T 1 belete TITLE P : O change  BAAddition

NAME DE LEON, ERNESTO NAME Ricardo D. Quianzon

streeT AD0RESS | 1041 N.W.11TH AVENUE smeeranoress [ 1441 NW 19th St.#134

omv-s12¢ | MIAM) FL 33136 CITY-5T-2P Miami, FL 33125

TITLE ™ Delete TIMLE s [ Change IB’A’ddﬂinn

NAME NAME R .

STREET ADDRESS smecraooress | Emerita L. Quianzon 33125

CITY-ST-2IF GITY-ST-2P 1441 NW 19th St.#134 Mmiami, wl.

TITLE I Deleta TTLE O change [ Addition

NAME ) . - name - ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE ] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

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

TITLE 1 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIyY-S1-ZIP

TITLE [ Delete TILE [ change [ Additicn

NAME MAME

STREET ADDRESS STREET ADGRESS

CITY- ST-21P CITY-5T-ZiP

! 13. I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or 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 gn an attachment with an address, with all othf,llke empoyered.

AR AT h na@f“w‘;;;;m% - )

SIGNATURE: SIGNAZI S aokin Fodianzoh - Precident (7¢t ) 4211944

) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore # T

CR2E034 {9/99)



