FILE ND\_{\_!‘ FILING FEE AFTEH MAY 1 1S $550.00 FILED
PROFIT FLORI::\“[:IE‘:A:I':IE:“C:; STATE | Apr 2 8 1 99 7 8 OO am

CORPORATION
Secrelary of State

o7 DIVISION OF GORPORATIONS Secretary of State

DOCUMENT # P94000007331 (9)

. Corporation Name

CQ ENTERPRISES. INC.

R

A 0 O N

Prirmcnr)zii'hrz{aceg of Business Mailing Address
6770 §W 48 TERR €710 5.W. 43 TERRACE
MIAMI FL 33155 MIAMI FL 331555744 ..
us
3. Date incorporated or Qualified 2a, Date of Last Report
2. Principa’ Place of Business | 2a. Mailing Address . 4. FE! Number Applied For
2] 5373 2 (W 27 8 1315 Sw ) St 650570808 Nol Applcabis
Suite, Apl #. Sulle, Apt. #, etc. "
we ap o I vie An #e 8. Certificate of Status Desired O $13.75 Adc!monal
271 Fee Required
C'W hl ate ( ] City & State - &. Elsction Campaign Financing $5.00 may B
- . y Be
23 ~ , ,’J’l’”’j T 28] Al iy (’I/ Trust Fund Contribution l Adsged 1o Fees
i . 2 _.. Country A Cauntry 8. This corporation has fiability for intangible tax under . 199.032,
Eil ’; 7-7’ ?) Z’ }25] U‘S A 29] 3% ¢ ?’} ;3] Uu(ﬁ Floriga Statutes Oves o
o §. Name end Address of Current Reglsterad Agent 10. Name and Addross of New Rogistered Agent
GARCIA, M. PAUL ESQ. 81] Name 'J -
‘ D S€ T s
MARKOWITZ’ DAWS mD mN(EL‘ P'A' 82] Street Address (a‘ x%m‘-ber is Not Acceptable)
9130 SOUTH DADELAND BLVD., SUITE 1225 3 NI e N
MIAMI FL 33158 83
B4} City 85| ZipLodge
M| FL | ©°4°%) 23
ctions 607 0502 2 1508, Florida Statytes, the above-named corporation submits this statement for the purposae of changing its registered

th, in 1he State Al Flogda Suph chan

e wadautharized by the corporation's board of directors, | hereby accept the apppintment as ragistered
pl the dhlighti

lofida Statutes. K’l /_l { 77

| am funulm( \m h argl a

dU(‘lV

CR2ED34 (9/96)

SIGNATURE R A LR
Septore Typ et groigdd o w ol rég stered agent andl o o applcable (NQTE: Registared Agenl kignalure required whan relnstaling} DATE
|32 U oFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE T PS |BEEEE 1ITILE [ Change [ mddition
N QUITANA, JOSE'E 12 NAME
st s | 6770 S.W. 48 TERRACE 1.5 STREET ADDRESS
LY -55 1P MIAMI FL 33155 14 CITY- ST-21P
SEETE ) i T DELETE 21 VIILE L Crange L7 Addticn
NEME C‘D. I’OSE l. 2.2 NAME
SIKFFT ADLRESS 6770 s-w- 48 TEHRACE 2.3 STREET ADDRESS
| coy-s17 JJW'“ F|-*33155 2 ACITY-S1-7p :
i ) T oecETe S1TLE [JChange L1 Addition
M 32 NAME )
S18EE 1 AUDRI 55 33 STREET ADORESS |
Y51 A 34 CITY-51-2P
TE L] DELETE 41TILE Ul Change [ Addition
NAME 4. 2 NAME
STREE] LGRS 4.3 STAEET ADDRESS
G- 51 7P o 44 CITY-ST-20
e 1 | ETEE 51TILE [J change 7 Addition
KA 5.2 NAME
BAREET ARG 5.3 STREET ADDRESS
LTy -7 21 - 5.4 CITY-ST-2|P
itk T CJ DELETE 6.1 TITLE - T crange [ Audition
NEMT 62 NAME
STRELT AL 5 63 STREET AUDRESS
JIT A | 64 GITY-8T-2iP

14, 1 do herohyy certify that Ihe information supphiod wilh his filing does nat qualify for the exemption stated in Section 119,07(3)1), Florida Stalutes. | further cerlify that the
information indicated on this annual report or supplemental annugl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or directoar of the corporation or iy receiver or ylsteepmpowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, 1an atthchgient wity an address.
v/18)1 DIve e

SIGNATURE: i gal gl 4 AC,
RINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytimo PHora ¥

T'SIGNATURE AND TYPEO |



