F

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
igtean a2 e Feb 09 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # P97000027986 (3)
AR

1. Corporation Name

POQUITQ, INC.

Principa! Ptace of Business Mailing Address
501 VALENGIA AVE. STE 9 501 VALENCIA AVE. STE 9
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

(nl./‘ 04“2\ —?3 93 Not Applicable

21

Suite, Apt. #, elc. Suite, Apt. #, efc. $8.75 Additional

8. Certificate of Stalus Desired O

EIEIREY

E Fee Required
City & State City & Slate 6. Eiection Campaign Financing _ $5.00 mMay Be
—za Trust Fund Contrizution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
m :5—] ;9—| L m Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANCHEZ, ANNE M 81 Name
501 VALENCIA AVE. STE 9 82| Street Address (P.O. Box Number is Not Acceptable) -
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Slatdtes. the above-named corporation submits this statemem.for fhe purpose of changing s registered

office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statuies.

SIGNATURE
Signature, typed or printad nama of registered agent and iitle if applicable, {NOTE: Registered Agemt signature raquired when reinstaling} DATE R
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TmE D ] DELETE 11TTLE [T Change  [] Addition
NAME SANCHEZ, ANNE M 1.2 NAME
staeeT aporess | 501 VALENCIA AVE. STE 9 13 STREET ADDRESS
Cry-§7-2IF CORAL GABLES FL 33134 14 CRY-53-2IF
TIELE {_i DELETE 24 TITLE [T change  [] Addition
NAME 2,2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY - §T- ZiP 2.4CITY-ST-2P ,
TIE 1_| DELETE 3.4 TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2¢ 3.4, ITY-5T-2IP ) )
TILE [ Toeiee 41 TITLE [IChangs [ Addition
NAME 4,2 NAME
STREET ANDAESS 43 STREET ADDAESS
CiTy-ST-2IP 44 CITY-57-2IP
TITLE |1 DELETE 5.1 THLE T Ghange  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -§T- 2P 54 CITY-ST-2IP o
TITLE [T DELETE 6.1 TILE T T change T Addition
RAME 6.2 NAME
STREET ADCRESS §.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-S5T-2IP

14. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.(]7(3{(3), Florida Statules, | furiner certify that the infofhétiéﬁ )
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an
officer or director of the corporation or the regeiver or trustee empowered to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or genagn g)fa aatwith an address.

SIGNATURE: s R ED :SP:Q;?PI@—& GL@

Aire Phars i e e

CR2E034 (10/97)



