23159

FILED

FII.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secrel ary of State

FLORIDA DEP+RTMENT OF STATE

DIVISION OF CORFPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90082 028 ***150.00

DOCUMENT # PQ5000071668

1. Corporztion Name

QUETZAL INC.

ARG WA

Mailing Address

9545 HARDING AVENUE
SURFSIDE FL 33154

Principal P ace of Business

9545 HARDING AVENUE
SURFSIDE FL 33154

DO NOT WRITE IN THIS SPACE
3. Date licorporated or Qualifed

09/13/1995

22. Mailing Address

[26]

Principal Place of Business

21]

. FEI Number

650515358

Apy lied For
Not Applicable

Suite, Adt. #, etc. Suite, Apt. #, etc.

$8.75 A iditional

2.
2
3

2—1 ;-’] 5. Certifc ite of Status Desired [l Fee Rec uired
City & State City & State 6. Electio Campaign Financing O $5.00 t4ay Be
2 m Trust F und Contributian Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
;l [?;I gl ’_;ﬂ Persor al Property Tax. OYes 1JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CURRIE, ALAN ‘
945 HARDING AVENUE- 82| Street Acdress (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154 83
84| City FL 85| Zip Cde

agent. | am familiar with, and a« cept the obligatians of, Section 607.0505, Florida Statutes.

T1. Pursuant to the provisions of Se-ctions 607.050z and 607.1508, Fiorida Statules, the above-named c¢ rporation submi s this stalement for the purpose of changing its ragistered
office ¢+ registered agent, or bo'h, in the State cf Florida. Such change was .uthorized by the corporition’s board of <lirectars. | hereby accept the apf ointment as reg stered

SIGNATURE
Signature, typed or printed na ne of registered agent and ile if apphcabie. {NOT =: Registerad Agent signature reqt wed when reinstating) DATE 8
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12 o2}
TITLE P {J DELETE 11TME [(OChange [ Addition E
NAME CURRIE, ALAN 12 NAME 3
streeTaporess| 9945 HARDING AVENUE 12 STREET ADDRESS g
CITY-5T-ZP SURFSIDE FL 33154 14CITY-ST-ZP &
TIME Vv [ DELETE 24 TME [JChange [ Addition |
NAME LOURDES, ROMERC CURRIE 2.2 NAME
streeTapoREss| 9945 HARDING AVENUE 2.3 STREET ADDRESS
CITY-ST-2P SURFSIDE FL 33154 2 8 CITY-ST-2F
TME Dl [ DELETE 31TME [JCharge [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
OITY-ST- 2P 34 CITY-ST-ZP
TMLE [_1 DELETE 41TIME [TChange  [] Addition
NAME 4,2 NAME
STREET ADORE 38 43 STREET ADDRESS
CITY-ST-ZIP- 44 CITY-ST-2P
TITLE ] DELETE 51TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE iS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TILE [ DELETE 6ATITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2P

14. | hereby cerlify that the informaiicn supplied witl this fiting does not qualify fcr the exemption stated ir Section 119.07 ‘3)i), Florida Statutes. | further cartify that the inlormation
indicated on this annuat report or supplemental .innual report is true and acc irate and that my signat re shall have thi: same legal effect as if made ur der oath; that | am an
officer «r director of the corpora ion O [he receiver or frustee empowared lo execute this report as required by Chapte - 607, Florida Statules; and that my name appszrs in

Block 12 or Block 13 if changed n

SIGNATURE:

achment with an address, with all other like empowered,

SIGNATL RE AND TYPED OR +'RINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

e s> A CRer

Y/25/5P %5 LeFé2 T

Daytine Phone #

it




