FILE NOW: FILING EEE-AFTER MAY 1ST IS $550.00

1

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

QUAY CORP.

F95000000340

-

ARIAS FABREGA

ROAD TOWN TO
us

Principal Plice of Busingss

WICKHAM'S CAY

Mailing Address

OMAR HODGE BLVD C/0O ERNESTO SANCHEZ PA,

CORAL GABLES FL
us

814 PONCE OE LEON BLYD.. SUITE #505

|21]

2. Principal Place of Business

2a. Mailing Address
26

Suite, Apt, #, etc.

- Suite, Apt. #, etc.

27]

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90085 048 ***158.75

AN A EO

DO NOT WRITE IN THIS SPACE

3

_ | 01/23/1995

4.

. Certifcate of Status Desired iﬁ

Date incorporated or Qualifed

FEI Number Applied For
___ || Mot Applicable
$8.75 Additional

Fee Revuired

22
L_l City & Sitate City & State 6. Electicn Campaign Financing N $5.00 vay Be
23 m Trust I'und Contribution Added 1) Fees
Zip Country Zip Country 8. This carporalion owes the current year Intangible
27| E’:' 29 30 Persoal Property Tax. Clves %o
8. Name and Adtress of Current Registered Agent 10. Name and Address of New Registerzd Agent
81| Name
g?rggﬁ%EEg:ﬁsf]gNP;.VD 82| Street Address (P.O. Box Number is Not Acceptable) 4‘
SUITE 505 8 _J
CORAL GABLES FL 33134
84| City FL 85| Zip lode

74. Purst ant 1o the provisions of Sections 607.05( 2 and §07.1508, Florida Sta utes, the above-named corporation subniits this statement for the purpos: of changing its registered
office or registered agent, or 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 siccept the obligetions of, Section 807.0505, [ lorida Statutes.

SIGNATLRE
Signatura, typed of prinied 1ame of registered age 7t and title if apphcable {NOTE: Registered Agent signature re quired when reinstatin 3 DATI
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS: AND DIRECTORS IN 12
TME D ] DELETE 11TME [IChange  []Addition
NAME SERVCO LIMITED 12 NAME
smeeranniess| ARIAS, FABREGA/PO BOX 985, WICKHAM'S CAY 13 STREETADDRESS
GITY-5T-2IP ROAD TOWN, B.V.L 14 CITY-ST-2P
TILE P [J DELETE 24 TiTLE [Crange ] Addition
NAME [JANE-MALONE 22 NAME
streeT ADL Aess| - OMAR - HODGE- BUILBING -WICKHAM!S-CAY 23 STREET ADDRESS L —_ . S —
CTY-ST-2F ROADTOWNTO —— — T T — Nosomste )
TME s [ DELETE 31 TITLE [JChange  [T] Addition
- SR L. S,
NaME MACTAVICUS, ANNETTE 2.2 NAME
streerapiress| OMAR HODGE BUILDING, WICKHAM'S CAY 33 STREET ADDRESS
CITY-ST-28 ROAD TOWN TQ _ Qaecmystze
TIMLE {1 DELETE 41TMLE [OcChange  [JAddition
NAME 4 ZNAME
STREET ADIIRESS 4.3 STREET ADDRESS
OITY. §T- 21 44 CITY-5T-2IP
TME (TDELETt [ s1Tme T [JChang:  [J Addition |
NAME 52 NAME
STREETAD JRESS 53 STREET ADDRESS
ary-st2: | secmestae |
TIE {1 DELETE 61 TITLE [JChang:  [] Addition
NAME 62 NAME
STREET AL DRESS 6.3 STREET ADDRESS
CITY-ST-2P 640ITY-5T-2IP

14. 1 hereby certify that the information supplied with this filing does not quali’y far the exemption stated in Section 110.07(3)(i), Florida Statules. | furth er centify that th- information

indicated on this annual report or supplemer tal annual report is true and accurate and that my signature shall hava the same legal effect as if mad2 under cath; that | am an
offi zer or director of the coryoration or the receiver or rustee empowerec to execute this report a: required by Chapter 607, Florida Statutes; and that my name a)pears ih

Block 12

SIGNATURE:

or Block 13 if changed, or on an

[}*&" =

sr e W e |

.k‘_

a‘vhmem with an address, w th all other like empowerad.

{205)441-2340

04| (99

s eeeema ——u CR2E034.(11/98)

CIFMATIIDE AND TVRPEDN A2 PEINTER NAME NAF SICKHINGE AEEICER IR DNEFCTHR

Data Navtime Phone #



