2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 24, 2002 8:00 am
Secretary of State

32

DOCUMENT #  PO0000064221

SUNQUEST ASSOCIATES, INC.

05-27-2002 90347 013 ***150.00

v

Mailing Address

N3 NWABIST ST
MIAMI FL 33056

Principal Place of Business

313 NW 181ST ST
MIAMI Fi. 33056

A0

2. Principal Place of Business 3. Malling Address

| Suite, Apl. #, etc. P S Suite, Apt..#,.61G St | S sl = PO NO T-WRITEN-THIS SPACEois-r——=
City & State City & State 4. FEI Number T, Applied For

LP,S_'IO?@ ;&7 Not Applicabls
Z Country i Country 5. Centificate of Status Desied ~ [] 987D Additional
: Fee Required
l_ 8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
- = s = e e ot Name =S < N = e T r oo femame

WASHINGTON, LYNN C

Street Address (P.Q. Box Number is Not Acceptable)

701 BRICKELL AVE SUITE 3000
MIAMEI-FL 33131
City FL 2ip 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
Sigrature, typed or printed name of regisiered agent and e f applcatie. {NOTE: Registered Agant signalure required when rainstalng) DATE
.. 3. This corporation.is eligible.to satisfy its Intangible. | ... .. .FILE NOWI FEEIS. o N i | N XS T e e e
17" TaxTiling requirement and elects 16 4o 50. After May 1, 2002 Fee will be $550.00 ) Trust (li:-r% c omlrig:uﬁ;n:nclng fs'o?o'::z:"
(See crileria on back) a Make Check Peyable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Detete e Clcnnge [ Aadition | &
e SCOTT, MONTAQUE MAME S
STREET ADDRESS | 3213 NW 181ST ST STREET ADDRESS §
CITY-S1.21P MIAM] FL 33056 CITY-$1-21P §
TIE O Detets TME O Change 7 Addition | 3
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-$7-2P CITY-§1-2IP
e 1 Deete TME e O change ] Addition
=]~ NAME = —_— —— — - e o B NAME . - e —— -

STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CiTY-ST-21P
TME O pelete me ] Change [} Addition
HAME NAME - R .

. STREETADDRESS {: —mpmorm o 27 =yee e =" + -Sem——  -— -~ STAFEY ADORESS | T v !
CY-ST-2P CITY-ST-2IF |
TILE 1 belets TINE CJ¢hange [ Addition ;
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
oIry-51-2p CITY-ST-2P '
1me 1 Delere TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-1P

thar like empowered,

13. 1 hereby cerlify that the information suppiied with this filing does nol quality for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowared to
changed, or on an atlachment with an address, with all

accurate and that my signature shall have the sarme lagal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 807, Florida Statutas: and 1hat my name appears in Block 11 or Block 12 if

T G2 -ZEE P

Date

Daytime Phone #




