FILED

Apr 22,2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P02000119023 04:22:2004 90032 040 77150.00
1. Entity Name
THE M.Q. COLLECTION, INC.
Principal Place of Busingss Mailing Address . 53811
3807 SOUTH OCEAN DR 38071 SOUTH OCEAN DR 9 4“
11-) 114
HOLLYWOOD, FL 33019 US HOLLYWOOD, FL 33019 US
2. Principal Place of Business 3. Mailing Address ‘ ulHlIt m I|HI HIH ||M Ilm Il‘ll ”ll’ Hl‘l ’lm ||”| Nll' “”lll “ \Il‘
i L # X i # .
Suite, Apt. # el Suite, Apt. ¥, ete 04172004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
82-0571280 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVA, JOSEPH i
3801 SOUTH OCEAN DR Streat Address (P.O. Box Number is Not Acceptable)
11-J
HOLLYWOOD, FL 33019
City FL | Zip Code
8. Tha 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 printad name of registerad agent and title if applicable. (NOTE: Registeted Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE O Ghange  [J Addition
~ NAME OLIVA, MARTHA NAME
STREET ADDREsSS | 3801 SQUTH QCEAN DR, 11-J STREET ADDRESS
CITY-ST- 2P HOLLYWOQOD, FL 3301¢ CITY-ST-2PP
TITLE Ve [ Delete TILE [JChange [ Addition
NAME OLIVA, JOSEPH NAME
STREET ADDRESS | 3801 SOUTH OCEAN DR, 11-J STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33019 CIYY-ST-2IP
TITLE [ Delete TIME [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ) Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [ elete TITLE [ change [ Addition
TANEE HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP GiTY-51-2IP
TLE [ Delete TIme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-7IP CITY-5T-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered lo exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment wilh an address, with all other like empowered.
- - -l
SIGNATURE: » M/g OC 5, 04~19-0¢
SIGWME OF SIGNING-GFFICER OR DIRECTOR Calz DGayting Phigno #

e



