2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

M.Q.A., CORP.

POO000086650

ecretary of State

04-21-2003 90475 015 ***150.00

Principal Place of Business
1527 NORTH S8TH AVENUE
HOLLYWOOD FL 33021

Mailing Address
1527 NORTH 58TH AVENUE
HOLLYWOQOD FL 33021

Ll e A AR

2. Principal Place of Business

3. Mailing Address

LR ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-10391 1 1 Not Applicable
Zi Counts Zi o iti
P auntry s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L - — TR e et e e e NAME i el s iy e

QUISPE, MOISES
1527 NORTH 58TH AVENUE
HOLLYWOOD FL 33021

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

City Zip Code

FL

SIGNATURE

office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

N =92~ o9

Al {NQTE: Hengent signature required when reinstating)

DATE

= = w — ——
SLQnWﬁEt—émd aganlicab\e,
' ! e

7 .
ILE NOWHIl FEE IS $150.00 N 9, Election (_Dampaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. —OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [0 Delete TITLE O change T Addition
NAME QUISPE, MOISES HAME
STREET ADDRESS | 1927 NORTH 58TH AVENUE STREET ADDRESS
CITY-ST-7iP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-$T-21P
TITLE O Delete TITLE [J Change [ Additicn
NAME e e D Y PP S S -
STREET ADDRESS - STREET ADDRESS
CITY-S1-71P CITY-ST-ZP
TIMLE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§T-21P
THLE 7 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P I CITY-§T-77

12. 1 hereby certify that the information supplied with this filing does not qualify 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 an

of the corporation or the receivern
changed, or on an attachme v

SIGNATURE: ‘mﬂ |

accurate and that my sig
ustee empowered 10 execule this report as req

gjure shall have the same legal effect as if made under oath; that | am an officer or diractor
2d by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 f

X129~ 03X 1sy) 701 €530

Date S Dayting Phona #

UIUUYLY

CR2E034 (10/02)



