2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (usn) .. Apr21,2003 8:00 am

DOCUMENT # F95000000340 ecretary of State
_1. Enlity Name 04-21-2003 90429 006 ***150.00

QUAY CORP.
Principal Place of Business Mailing Address
ARIAS FABREGA OMAR HODGE BLVD G/O ERNESTO SANCHEZ. PA.
WICKHAM'S CAY 814 PONCE DE LEON BLVD.. SUITE #505
ROAD TOWN 10 CORAL GABLES FL 33134
E ;s N ORI ER
2. Principal Place of Business 3. Mailing Address ’

Sulte, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HEFE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0247341 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O ?3.75 Additional
8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ,-ERNESTO PA-—-— === . T e SiTR BT A UTESE (PO - Box Numberis Not-Acceptable)— ———— ———————— .

814 PONCE DE LEON BLVD.

SUITE 505

CORAL GABLES FL 33134 City _ FL [ Z#Coe

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

SIGNATURE
Signeture, typed or printed name of registered agent and title if applicable. [NOQTE: Regislered Agent signature required when reinstating) DATE
AﬂF“;UIE N?\:(:(!)Is T:EE Iﬁ! ?;:550523 00 9. Efection Campaign Financing $5.00 May Be
er May ec w $ Trust Fund Cantribution. O Added to Fees
. Make Check Payable to Florida Depar!ment of State
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ elete TITLE [[] Change  [J Additien
NAME LARANGEIRA, CARLOS NAME
staeeT poess | RUA MONTE.DE CONSELHO #8623 APT301 STREET ADDRESS
arv-st-2p | RIGCELMELHOSALVADOR RAHIA CITY-S§7-2P
THLE S 1 Delete TILE [ Change (] Addition
NAME LARANGEIRA, NEILA : NAME
staEet A0DREss | RUAMONTE DOCONSELHO#623 APT301 STREET ADDPESS
ov-s-20 | RIOVERMELHOSALVADORBAHIA CITy-ST-2P
TILE [ Delete TITLE [ Change  [7] Addition
NAME - U - A T e e e
STREET ADDRESS STREET ADDRESS n
CITY-ST-2IP CITY-ST-7IP )
THLE - ] Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2tP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§T-2iP
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infoermation
indicated on this repart or supplemnental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attackenent with an address, with all other like empowered.
S|GNATunef% ST “/La-z;aﬂazu IRED H-16- 0% (365)NY(-RED

“WIGNATURE ANDTYPED OR PRINTED NAME o( SIGYING OFFICER CR DIRECTOR Date .. Daytime Phone 4

CR2E034 (10/02)



