2000 UNIFORM BUSINESS REPORT (UBR) FILED

CUMENT # P95000038398 R cretary of Gtate™

H.Q. COMPUTERS, CORP. 02-15-2000 90060 015 ***150.00
el Tlave Of Business Mailing Address
SW 13 TERRACE 8020 SW 13 TERRACE
FL 33144 MIAMI FL 33144-5222

. 842036

Principal Place of Business 3. Mailing Address ”mlll]"”ml ”I ]Ill m II

D

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-058 Applied For
B 1704 Not Applicable
Zi Countr Zi Countr iti
P atd i pltd 5. Cerfificate of Status Desited ~ []  90-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NONES. HAROLD @UINDAES, HARDOLD
QUINONES, Street Address (P.O. Box Number is Not Acceptable)
7231 NW 79 STREET
MIAMI FL 33166 BOLD SW \3 TerrAte
City . . Zi éode
Miami FL | 331y
The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
fﬂfypaﬁ/ L RO
B Signature, typsd or printed nams of registered ageht and s if applicable. (NQTE: Registarad Agent signature raquired when remstating) DATE
: s e } -
_IT_h\sfi:.orporatpn is e\tlglblde t? s?tlffycwils Iziang\ble FILE NOW1!! FEE |9;|$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to 0 0. ﬁ Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criterla on back) Make Check Payable to Department of State ‘
OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
P O Delete T Ochenge [ Addition | &
- QUINONES, HAROLD NAME %
st [ 8020 SW 13 TERRACE STREET ADDRESS 3
S 2¢ | MIAMI FL 33144 om-st-2¢ o
[] Detete TIALE [J chenge [ Addition | O
- NAME
s STREET ADDRESS
o1 CIY-ST-ZIP
' Deete TILE - ‘ T change 3 Addition
- ' NAME
FTTIeRS STREET ADDRESS _
T 7 CITY-ST-2IP
. [ petate TILE [Ichange [ Addition
NAME : -
STREET ADDRESS
ST-2p CIyY-ST-2IP
[ delete TITLE . [J Change  [] Addition
NAME -
STREET ADORESS
gr-z7° CITY-ST-ZiP
) O Delete TITLE [dchange [ Addition
) NAME
— STREET ADDRESS
ST-7IP CITY-8T-ZIP
- | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicatéd on this report ar 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 lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an,address, with all other like empowered.
\ 308
e R~ il AP BT V% v
+sNATURE: A i e IR P/?rff)cw/ J-/ 2000 JEF-F363
_s:eﬁnunszNTsn nFinE OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




