FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
ORI TION FLORIDR DEPARTMEN OF STATS Apr 26, 1999 8:00 am
ANNUAL REPORT Secretny of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90176 019 ***150.00

DOCUMENT # PQ3000025517

1, Corpor: tion Name

HQ US, INC.

MR ERA

Principal P ace of Business Mailing Address
1408 SW. 13TH CT. 1408 S.W. 13TH CT.
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifec
- 04/07/1993
2. Principal Place of Business 2a. Maiting Address 4. FEI Number [ Aptlied For
121] |25] 650435511 | [ ot appiicabie
Suite, At #, efc. Suite, Apt. #, etc. . Jditi
€ o P ele 5. Certifc ite of Status Desired | $8 75 A:@honal
_2?’ ;i Fee Recuired
City & Stale - City & State —~- * ~j~6.-Electior Campagn Finaccing $5:00 11ay B
a ;l Trust Fund Centribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
m IE' m ls_o! Persoral Proparty Tax. [J¥es [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SZABD, S N 82| Street Acd P.0. Box Number is Not Acceptabl
1408 SW. 13TH CT. treet Acdress (P.C. Box Number is Not Acceptable)
POMPANO BEACH FL 33069 83
84| City 85| Zip Cnde
| FL

11. Pursuant to 1he provisions of St ctions 607.0502 and 607.1508. Florida Statues, the above-named corporation submits this statement for the purpose f changing its ragistered
office or registered agent, or boih, in the State of Florida. Such change was «uthorized by the corporetion's board of cirectors. | hereby accept the appointment as regrstered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nai e of registerad agent ind title if applicable. (NOTI . Registerad Agent signature réqu réd when reinstating) DATE
12. OFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TCO OFFICERS #ND DIRECTORS IN 12
TIMLE PD (] DELETE 11 TME {Jchange ] Addition
NAME SZABO, STEVEN 1.2 NAME
streeT aporess| 1408 S.W. 13TH CT. 1.3 STREET ADDRESS
GITY-5T-2ZP POMPANO BEACH FL 33069 14 CITY-5T-2IP
TITLE VTS [ DELETE 21TME {"JChange [ Addition
NAME GALLO, JULIUS 2.2 NAME
smeersooress| 1408 SW. 13TH CT. 2.3 STREET ADDRESS
OITY-ST-2P POMPANO BEACH FL 33088 2 4CITY-5T.2P
TITLE [ DELETE 31TIME [Change [ Addition
NAME 32 NAME
STREETADDRE! § 33 STREET ADDRESS
CITY-ST- 7P 34 CTY-ST-ZP
TME [ DELETE 41TITLE [“JChange [ Addition
NAME 4 2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-8T-ZIP 4.4 CITY-ST-ZIP
TME [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRES S 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE [] DELETE 81TITLE [change  [] Addition
NAME .2 NAME
STREETADDRES 3 6.3 STREET ADDRESS
£Y-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the Infarmatin supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
indicate: on this annual report o suppiemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the cgrporation or the receiver.al trustee empowered to € tecute this report as required by Ghapter 607, Florida Statutes; and that iny name appeais in
Block 1. or Block 13 if ch d, or on an attaghrfien} with an address, with al other like empowered.

SIGNATURE: oo Galio L}]}flj q f‘f&'tﬂqw-ﬂl ¢

¥ Jaytime Phone #

0167003

CR2E034 (11/98)




