FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

FLOMEA DEPATIUENT O SATE Mar 02 1998 8:00am

CORPORATION
Sacretary of State

008 | W oo Secretary of State

PQGUMENT # MB7557 (8)
. & Q. INTERNATIONAL, INC.

A O A

Principal Place of Business Mailing Address
4700 SW 142ND CT. 4700 SW 142 CT
MiAMI FL 33175 MIAMI FL 33175
us us 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
6/28/1988
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
121 26] 650091485 Not Applicable
Suite, Apt. ¥, atc Suito, Apl. ¥, elc. . . B.75 Additional
r;z-l —2;‘ 5. Certificate of Status Desirert (M Fes Requirod
City & State | Ciy& State 6. Election Campaign Financing $5.00 May Bo
m 2EL Trust Fund Contribution O Added to Feeg
Zip Country 2ip Country 8. This corporation owes or has paid the cutrent year Intangible
;;I El 2@ E] Personal Property Taxdue June 30.  [ves [l No
9. Name and Address of Current Reglatered Agent 10. Name and Addross of New Registered Agent
QUIRDZ, JOSE LUIS 81| Name
4700 SW 142 CT 82| Streel Address (P.0), Box Number 15 Not Acceptabie)
MIAMI FL 33175
83
88| Zip Code

84| City FL

41, Pursuant to the provisions of Soctions 607.0502 and 607.1608, Flarida Stalutes, the abova-named corporation submits this statement for the purpase of changing its registered
office or regislered agenl, or both, in the State of FloridaSuch change was authotized by the corporation’s board of directors. | hereby eccept the appointment as registered
agent. | am familiar with, and accep! the obhgabions of, Section 607.0505, Florida Statutes.

SKGNATURE —_ o e
Signatwra, typod o pinted name ol regiclerad agant and Whin i apploabio (NOTE: Repistered Agent aignature réquirad whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTSD T 1ok 14 TI1LE {JcChangs ] Addition
NAME QUIROZ, JOSE LUIS 12 NAME
st aDDaess | 4700 SW 142 CT 13 STREET ADDRESS
CTY-ST-2p MIAMI FL 14CITY-5T-2P
TILE [ pecete 21TLE [ Change [ Addition
NAME I 2.2 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CifY-5T-2¢ 2.4 CITY-§T- 217 .
TITLE [ pevete 31TILE J change L Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-21P 3.4 CITY-§T- 2P
TIME ] otLete FER (T [ changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRFSS
CTY-ST-21P 44 Cy-gr-29
TILE [J vecere 51TMLE [JChange L Additien
NAME 52 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CIY-S1-2ip 54 CITY-§T-71P
TITE [J prLete 61TTLE [Jchangs ) Addition
AE 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-4p 5ACITY-S1-21P

14. | hereby cer!il'\: that the infermetion supphed with this fling does nol qualily for the exemﬁlion stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
indicatoed on this annual report or supplemenial anpuat repor is rue and accurate and that my signature shall have the same legal etfact as if made under cath; that | am an
oflicer or director of the corpgrationor the cm‘vcfor trusten empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 f changld, o achmbnt with an address.
SIGNATURE: 02.24.9¢  (wus.czo

CR2EG34 (10/97)



