2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M91438 FILED
4+ Entiy Naro Apr 22,2000 8:00 am
QUASAR TECHNOLOGIES, INC. ecretary of State
04-22-2000 90033 009 ***150.00
Frincipal Place of Business Malling Address
1520 NE 16TH TERR 1520 NE 16TH TERR
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-4851
Suits. Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
. 65-0093326 Nat Applicable
Zp Country Zip : Country 5. Certficate of Staus Desiced ~ [] 98+ Additional
) . Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) Name o T
PUJOL, HUMBERTO Street Address {P.0. Box Number is Not Acceptable)

1520 N.E. 16 TERRACE
FT. LAUDERDALE FL 33304

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed ar printed name of registerad agant and title if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
8. This ration is eligitl isfy i ngibl FILE FEE IS $150. . e
oy manonanna om0 s " | atarMa 12000 Foowilbos5s000 | 1> FecnConpam g ) $5.00 wey o
gre Trust Fund Contribution. [J  Addedto Fees
{See criteria on back} O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste MLE [ change [ Addition
NAME PUJOL, HUMBERTO NAME
streeT ADoRESS | 1520 N.E. 16 TERR. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-$7-2IP
TME D I Delete TTLE [ Change 7 Addition
NAME FRAILE, JULIERANIA NAME
sTReET ADDRESS | 18815 NW 44TH PLACE STREET ADDRESS
CITY-ST-219 OPA LOCKE FL CITY-ST-2IP
TITLE ] celete TITLE . . - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-71P
TITLE [ Delste TITLE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDHESS
GITY-ST-2IP CITY-ST-2IP
TILE O velete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2P - CITY-ST-2IP
TITLE 7 Detete TNLE (I Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the recelver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
. (f%f\”ﬁ‘ i W R N TS PR AT qrq‘:‘?.
SIGNATURE: sl oV e HOMBERTO _Pugsol  f-19- 2040
SIGRATURE AND TYPED OR PRINTEDZIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/99)




