FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE j
Katherine Harrls
Secre ary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90113 046 ***150.00

0268149

1999

DOCUMENT # PQ4000068712

1. Corpor.ation Name

SQOC, INC.

AWM

Mailing Address

10110 SW. 215TH STREET
MIAMI FL 33189

Principal F lace of Business

10110 SW. 215TH STREET

MIAMI FL 321889
DO NOT WRITE iN THIS SPACE

3, Date | veorporated or Qualifed -‘
09/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] N 65-0535099 " No: Applicable
Sl Larry Simmons o . , $8.75 aaditional
’2—_2]_7 P N 15038 ngngs gglﬁl%%}-{dd _ EL {;‘)aog?lr_.solns Vallgfﬂﬂ. 5. Certifcate of Status Desired ] Fee Re juired |
P pug| Jamul, CASI ] Tamul, CA 91935-3410 | [ Electkn Compaign Financng $5.00 =5 = 1
2_3] El - Trust I‘und Contribution Added to Fees ]
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
’;l Igl ;;I m] Perscnal Property Tax. [Jves _INo ‘
g, Name and Adcdress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOMEZ, JULIO A 82 t Auidress (P.O. Bos. Number 15 Mot AGCSRan)
17800 SW 33RD CT Street Address (P.O. Boe. Number is Not Acceptabie)
MIAMI FL 33157 23
84| City F L 85| Zip Code

11. Pursuz nt o the provisions of Si:ctions 607.0502 and 607.1508, Florida Statd tes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office «r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and ai:cept the cbligal ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura. typed or prinled na ne of registered agent and title if applicable. (NOTZ=: Registared Agent signature required when reinstating) DATE 8 )
12. OFFICERS AN DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 <N N
TIME D ] DELETE 11TITLE JChange [ Addition E
NAME GOMEZ. Juug 1.2 NAME g
staeeTaporess| 10110 S.W. 215TH STREET 13 STREET ADDRESS a
CITY-ST-2P MIAME FL 33189 14CITY-ST-21P &
TME D ] DELETE 21 TITLE [JChange [ Addition | O
NAME SIMMONS, LARRY 22 NAME
streeTaporess| 15038 LYONS VALLEY ROAD 23 STREET ADDRESS
CITY-ST-ZIP JAMUL CA 91935-3400 2.4 CITY-ST-2§
TILE LIDELETE  __Jaimme . _ |- —— e [ClChange [ Addition
Name I2NAME
STREET ADDRE 35 1.3 STREET ADDRESS
CITY-$T-ZIP 34, CITY-3T-2P
TIME [_J DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS ;
CITY-ST-2P 44 CITY-ST-2IP
TITLE ) DELETE 5ATITLE CJchange (] Addition
NAME 52 NAME .
STREET ADDRE 35 5.3 STREET ADDRESS .
CITY-5T-2IP 54 CITY-ST. ZiP :
TILE ] DELETE BATITLE [JChange L] Addition I ;
NAME 6.2 NANE
STREET ADDRE:S 6.3 STREET ADDRESS r
CITY-5T- 2 6.4 CITY-ST-ZIP :

fnot qualify for the exemption stated in Section 119.07 2)(i), Florida Statutes. | further c2rtify that the infarmation
indicated on this annual report or sup) antal annuat reporYis true and accurate and that my signatt re shall have the: same tegal effect as if made un der oath; that | &m an
officer or director of the corporalio he receivar or trustgf empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ¢ d, .4 on an attach ne ith’an address, wilh a1 0

14. | hereby certify that the informat on supplied with this filing do

—
e




