2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # L52231

Entity Name

MCPQ CORP.

.

Principal Place of Business

8918 SOUTH THOROUGHBRED PQINT P.O.
INVERNESS FL 34452 INVE
us us

Mailing Address

BOX 1711
RNESS FL 34451

2. Principal Place of Business

3. Mailing Address

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90066 004 ***150.00

JUUMARURERR A

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE)Number  §3-9993111 Applied For
Naot Applicable

Zip Country Zip Country 5. Cerificate of Slatus Dested ~ []  $0+7D Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

= - Ep———

QUINONEZ, PETER §

918 SOUTH THORAEGHBRED POINT
APARTMENT 20t T
INVERNESS FL 34452 L

= Yurvonsr Petee - J. .

v

(RPECB wzgess (P;;. BozzumbefEngcceplable) Bﬁ g fé/bT i

“YMVE RAESS

FL

QYo

S —2

8. The above named entji its this statega®
v

thovousigped

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ST

CR2E034 (10/00)

SIGNATURE
(NOTE: Ragistered Agent signature required when reinstating} DATE
} o e ) m )

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHARNGES TO OFFICERS AND DIRECTCRS IN 11

TITE P 3 Delets me ~TREL E,IS T2 Qo{ INORE . [Ochang ﬂfdd‘ﬂinn
NAME QUINONEZ, PETER J NAME 87 18 Soq[%- 7”6@ ﬁ? HiR

sTheer aDoREss | 8918 SOUTH THOROUGHBRED POINT STREET ADDRESS

orv-s1-zp | INVERNESS FL 34452 oITY-T-7P IMV ERWESS H 3(/(/9\

TITLE ] oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O Detete TMLE [ Change [ Addition

*NAME === * —— o~ =™ e - ’ —l KAME -- - |- - - -~ - c -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST-2IP

TILE [ Delate TILE O crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7P CITY-ST-2P

TILE [3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-IIP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CIFY-§T-2P

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and

of the corporation or the receiyvea
changed, or on an attachmg

SIGNATURE:

stee empowghad

D NAME OF SIGNING OFFIC

| Jther like empowered.

¢/ g

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
nd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Petee Lldnipwer.

1Rl 7 Aeol

R DIRECTOR

PUSIclent_AAR_Srock- Holtle ™




