2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 28,2003 8:00 am

DOCUMENT # P02000037565

1. Entity Name

[. Q. CONSTRUCTIONS, INC.

ecretary of State

04-28-2003 91373 001 ***150.00

Principal Place of Busingss
11502 NW 4 WAY
MIANT FL 33172

Mailing Address
11502 NW 4 WAY
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

AVURTET TR

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEF Numb Applied For

} . - e et s — et we | e h‘ -—%C:,O% 80 Nat Applicable
Zi Count Zi Count iti

P Uy P ountry 5. Certificale of Status Desired O geae.;esq l.::'led(;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTERO, JAVIER Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable

11502 NW 4 WAY
MIAMI FL 33172

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. | am familiar with, and accept

the obligations of registered agent. - -

'

SIGNATURE
- Signature, typed or printed name of registered agent and Lils it applicatle. (NOTE: Registerad Agent sighaiure required when reinstating) DATE
; FILE NOW!! FEE IS $150.00 - " N .
or . EI F
2 Ater May 1,2003 Feo wil be 55000  Socter Corsagrons [y $5,00 e
Make Check Payable to Florida Department of State
10, OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE D (] Delete TITLE O Change [ Addition
NAME QUINTERQ, JAVIER HAME
staeeT aporess | 11502 NW 4 WAY STREET ADDRESS
orv-sr-ze + MIAMI FL 33172 CITY-SF-21P
TITLE D O Deiete TILE O change [ Addition
NAME MENDQZA, CLAUDIA NAME
STREETADDRESS | 11502 NW 4 WAY STREET ADDRESS
orv-st-ze | MIAMIE FL 33172 ’ ST T omy-sTzP - R ekt -
TITLE [ pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-4P /\ CITY-ST-2IP

12. | hereby certify thaf the information supplied
indicated on this refort or supplemental re

rtis true a

ith this fifln 3 doeginot qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteefempoweredlto sxeciie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all btherfikplempowered,

SIGNATURE: ___ SIGNATURE

= QUIRED 0d-13-0%

SIGNATURE AND TYPED OR PRINTED NP&‘EF SIGMNING OFFICER OR DIRECTOR Date Daylime Phone #

[3-1 9 R+ AN

nv

CR2E034 (10/02)



