2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P00000025917 Secretary of State
1. Entity Name 03-03-2003 90964 029 ***150.00
0OQ TECH CORPORATION
Principal Piace of Business Mailing Address
7475 S.W. 92ND AVENUE 7475 S.W. S2ND AVENUE
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, elc. Suite, Apt, #, etc, [ GHECK HERE IF MAKING GHANGES
Cily & State City & State 4. FEI Number Applied For
~— . e . T i e e s e, | s = --—-65-{}989268 - w=——r-} ~|Not Applicable-
Zip C,G.u'-]try Zip Country 5. Certificate of Status Desired (| 38'75 Additional
Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name

“\<!'€‘

QUINTANAR, OsDANlA
7475 SW. 92N1iﬁVENUE

Street Address (P.O. Box Number ts Not Acceptabia)

~MIAMI FL 33173 % ",_,:‘f

R City FL | ZpCoce

9. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of ragistared agent and tite it applicabla, {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!IL FEE IS $150.00 ) .
: . Electi ign Fi
Bter My 1,200 Feo wil be 55500 e ST ey [y $5.00 ueree
Make Check Payable to Florida:Department of State '
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O delete TITLE ] Change [ Addition
NAME QUINTANAR, OSDANIA NAME
STREET ADDRESS | 7475 S.W. 92ND AVENUE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33173 CITY-ST-ZIP
TLE SD E-\Delete TITLE O change [ Addition
NAME ORGANVIDEZ, IDALIA NAME
STREET ADCRESS | 8220 N.W. 10‘|‘|~| APT. 13 ) STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 o ST 7T R ooy-stze oo - ot
TITLE [ Delete TIMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2I9 CITY-ST-2IP
TITLE [ Delete . TME - 7 [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

G stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing does not gualify for the exempti
all have the same legal effect as if made under oath; that | am an officer or director

indicated on this réport or supplemental report is true and accurale and thal my signature §
of the corparation er the receiver or frustee empowered o execute this repart as requirgs hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attzﬁem with an address with all other like empowered.

SIGNATURE: Sc\@tNaU ARSI RELD 0?)\‘9\ \}}m% (305)590-a2%¢

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIHECTO7 Oal Daytima Phene #

CR2E034 {10/02}



