2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2005 8:00 am

DOCUMENT # P03000087681 ecretary of State
1, Entity Name _-*
- 04-07-2005 90033 050 ***158.75
UNITED QUISQUEYA CORP.
Principal Place of Businass Mailing Address
2015 PARKER AVE PO BOX 17678 J K
e e ”II"|I| m IIIII “m ||'” Il”’ ||”’|I‘IH |I| | ) l |‘ “ ‘ll‘
2. Principat Place of Business 3. Mailing Address . : .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE - CR2E034 {10/04)
éity & State City & State 4. FEI Number Applied For
20-0169778 P Not Applicable
Zip Country ap Country 6. Centificate of Status Desired IE/ ?i';g"‘:;‘gtbnal
6. Name and Address of Current Raegistered Agent  ~ 7. Name and Address of New Registered Agent
Name
?EL%GSEVIV %zl{lrgESE}-A’ P.A. Street Address (P.O. Box Number is Not Acceptable)
4ATHFLOOR -
MIAMI FL 33145
) 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 o prinied name of regssterad agent ang iitle f applicable {NOTE. Ragisiered Agant signature reqguired when iamstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added lo Fees

0. P = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE ':; FD . -, .o 0 Delste TIE - [ change [ Addition
HAVE | AMBOISE, VICTOR ~ RAME /%ﬂﬂv*
STREET ADDRESS | 2015 PARKER AVE STREET ADDRESS
cry-st-7k - |W PALM BEACH FL 33401 CITy-$1-7P -Fﬁ ﬁ S ED(-’:-.AKT—
TILE vD O Delete TITLE - [C) Change [T Addition
NAME THEUS, WISLER NAME ’ 3
SIREEY ADDRESS | 2015 PARKER AVE STREET ADDRESS
cry-st-zp - {W PALM BEACH FL 33401 i CITY-ST-2P Vice —1&&:5 l@EN‘l‘
TnE T 1 Detete TITLE [ change [ Addition
NAME MILFORT, JOSEPH D HAME — /\{/‘/ QS
! =l 9= fl\ p v -
STREET ADDRESS | 2015 PARKER AVE — - STREETADDRLSS -|= - —
CITY-57-2IF W PALM BEACH FL 33401 CITY-ST-2IP / z ‘—-—ﬂv/ &m
TILE - O pelate TINE ) [1cChange  [] Addition
HAME kﬂ'lbe r{' KD me Lbl S(}/ NAME ZL 7
STREET ADORESS f{o & wﬁ-«h’“ a P & 3 ‘{() 4 STRELT ADDRESS ’, .
s | eSLsf-Pelam Praech (1.3 oITY-S1-2P L : W
Tine [ oelete TITLE i [ Change 5 Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-Si- TP
TITLE 3 Detete TILE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, wir | other like empowered. / .
SIGNATURE: W @;Zw 28 1y (4 Z%?%)o (3és )Z?afdf 2/

ATURE AND TYPED OR FPRINTED NAME GF fAGNING QFFICER OR DIRECTOR / e aytme Phone #




