2002 UNIFORM BUSINESS REPORT (UBR) FILED

A /Azc// 02 28837695

IHG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___ oiGEN.g

SIGNATURE ANQUPYPED oﬁp _; ED) NAM F E

12
k]
. »
DOCUMENT #  P00000010132 ng 13;2002%203‘“ “
1. Entity Name cCretar ’f 0 ate P
HYPERQUEST CORP. 02-13-2002 90239 028 ***150.00
Principal Place of Business Mailing Adgdress
6690 SW 12TH AVENUE #5 6690 SW 12TH AVENUE #5
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Malling Address “"”"' m II'” III' || I” I|”| II‘" I
Suite, Apt. # etc _ _Suite, Apt.#, etc.  — it i - DO NOTWRITE'IN THIS SPACE B h
City & State City & State 4. FEI Number 5 09 Applied For
6 76156 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROT,
CHAMBRO ! ALBERTO Street Address {P.C. Box Number is Not Acceplable)
6690 SW 12TH AVENUE #5
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
3 i fon is eligible t isfy its Int i e iR " 1"k 8. %150.00 e ——. ., e e s _
T e ™™ | e ay 1003 res wilpe Sosop | 10 BOSnCunS g’ 500 wy
o ’ Y 1, i Trust Fund Coniribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Detate TITLE O3 Change [ Addition | S5
HEME CHAMBROT, ALBERTO NAME 22}
smesT anoress | 6690 SW 12TH AVENUE #5 STREET ADORESS g
CITY-§T-2P MIAMI FL 33144 CITY-$T- 2P 4
- o
TILE -] [ Delete TITLE [ Change [ Addition | O
wme - - e NAME
STREETADDRESST| ~° . - STREET ADDRESS
GITY-8T-ZIP CITY-87-2iP
me [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-SI-ZiP
TITLE [ pelete TITLE [ Changs [ Addltion
NAME HAME
STREET ADORESS |~ ™ CoT - T e e s el STREECADDRESS,|
CITY-ST-ZP CITY-ST-2P TR e e ) e
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cy-sT-op . | CITY-ST-2IP .
TOLE. % e 1 Delete T [ Change  [J Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ) CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filin é} does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 officer or director
of the corporation of the receiver or trustee empowered to g scute this sport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wit).a :’ vare -
r L )




