2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003 8:00 am

DOCUMENT #  P02000003208

1. Entity Name

CGQ ENTERPRISES, INC.

ecretary of State

04-28-2003 91311 001 ***150.00

Principal Place of Business
5403 OAK CRADLE COURT

TAMPA FL 33624

Mailing Address
5403 QAK CRADLE COURT

TAMPA FL 33624

ARG MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) ﬂ,"":b 5 B S O8] [Notapplicadie
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additiona
Fee Heqmred
T " 6. Name and Address of Currént Registered Agent TrrE o o 7. Name anhd Address of New Registered Agent -
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept ©

the obligaticns of registered agent.

SIGNATURE X

Signature. Iyped or printed name of registered agent and 1illa if applicable.

(NQTE: Registered Agent signature requirad when reinstating}

DATE

FILE NGW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O elete TITLE Ochenge ] Additon
NAME QURAISHI, GARRY NAME

staeer aooress | 5403 OAK CRADLE COURT STREET ADORESS

onv-st-ze | TAMPA, FL 33624 CITY-ST-ZIP

TITLE [ petate TITLE [ Change  [J Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TE N e e Bk i ey oraw 7 o
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE (J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-5T-2P CITY-57-21P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP \

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /') CITY-ST-2IP

of the corporauon or
addres with all other ligefempowered.

A ing doeg nofqualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
" indicated an this reporier’supplements report isle and accufratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
<d to exegutd this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if

(%\5)

Daytlma Phnna ¥

WO RLTVS

0w

CR2E034 (10/02)



