FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L. 16750 05-21-2002 91167 036 ***150.00

I- EnuyName yARQUEL ENTERPRISES, INC.
8763 PALOMINO DRIVE
LAKE WORTH, FL. 33467

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addressﬂ
6169 JOG ROAD
Suite., Apl. £, etc. Sulte, Apt. #. etc, DO NOT WRITE IN THIS SPACE
City & Statg Ciy & State 4. FEI Number Applied For
BEAKE WORTH, FL. 65-0148440 Not Appiicasle
7ip Country Zip Country e oo St Pt $8.75 Additional
33467 |:U.S.A. 5, Certificate of Status Desired O Fee Roquired

7. Name and Address of Current Registerad Agent

Name

. MARTHA M. FLORES

T s DGMN OTJWRITE . T * Street Address.(P.0. Bex Number is Not Acceptable)

lN TH'S SPACE 8763 PALOMINO DRIVE

Y AKE WORTH, FL | 3357

Signature. typed or pintad name of registerad agent anc e if apskcable, QOANITE reqﬁ:’r DATE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agemle of Florida.
SIGNATURE Z 7 T ‘;/'// ;

9. This corporation is eligible to satisfy its Iméngible
- Tax filing requirement and'elects o do so,  ~ 7
(Sea criterla on back)

10. Election Campaign Financing $5.00 May Be
" TrasUFund Comobuton, © {0 - Added to Fees

ORS

T TR .- OFFICERS AND DIR

me o PRESIDENT. R = ) -
wae 4 MARTHA ‘M. FLORES A A

srert acieSS (8763 PALOMINO DRIVE : STREEVADDRESS
av-stE: |t ARE WORTH __FL. 33467 er-sT- 21
me THE

NAME NAME

STREE? ADDRESS STREETADDRESS °
CITY-ST-2IF CITY-SY- 2P
TITLE TiHE

NAME . * NAME

s e DO NOT WRITE

e Ve e e L N-THIS-SPACE - -

b
}

NAME NAME

STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CiTY-$T- 7P
TITE _ ' FiTﬁE

NAME -NAME

STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ME

HAME NAME

STREET ADDRESS STREET AUDRESS
CITY-ST- 2P OIS TP

13, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(), Florida Statutes. | funther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legjal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trusteg gnpowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all cthegdiigfempowered.” : ) ) oot

sichaTure: 71 (MR Gy, St APR2T 0

F PRINTED £ E OF SifiiyG OFFICER OR DIRECTORY . . . hate . Dyme Pone »

CR2E0348 (12/01)

May 21, 2002 8:00 am




