FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT " K FLORIDA DEPARTMENT OF STATE ADI' 1 4 1 99 8 8 O O aIII
CORPORATION f‘ 'y sandra B. Mortham
ANNUAL REPORT ‘ Sectelary o Stte Secretary of State
1998 ’ DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMER P9S5000080620 (4
, QUESADA CORP.
O O
: Principal Place of Businass Mailing Address
1239 WASHINGTON AVE 1238 WASHINGTON AVE.
: MIAMI BEACH FL 33139 MIAMI BEACH FL 31139
P DO NOT WRITE IN THIS SPACE
j 3. Date Incorporated or Qualified
10/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650619132 Mot Applicable
Sulte, Apt. #, etc Suite, Apt. #, elc. B . $B.75 Additional
‘ ?2-' 27 5. Centificate of Status Desired [:I Fee Requirod
City & State City & State 8. Flection Campaign Financing $5.00 May Be
t —2;] o ?a] Trust Fund Centribution O Added to Faes
f Zip Country 2ip Country 8. This corporalion owes or has paid the current year Intangible
£ 24 25 ;;l [ﬂ Personal Property Tax dua Juhe 30. Oves Owne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
; QUESADA, RAUL B1| Name
g 18900 S.W. 79TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
& MIAMI FL 33189
% 83
H
'l g4 City ias Eip Code
{ FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. + hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Signaturo. Wped or e ran g af fegeteted agent and title f apgihieatlo INQTE' Registerad Agenl signature requined when reinstating) DATE
by 12. OF FICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
7:,% TE P W EEE 11 TLE [Jchange ] Addition
& | e QUESADA. RAUL 1.2 NAME
& | smeeracoress | 19900 SW 79 AVE. 1.3 STREET ADIIRESS
i | crvesroae MIAMI FL 33189 14 CITY-ST-ZIP
ML T oeLeTe 2ATLE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-51-2P 2.4 CITY-5T-2P
TME [ DELETE INTIME "I crange [ Addition
i | waMe 32 NAME
11 STREET ADDRESS 1.3 STREET ADDRESS
; CAY-§T-21P 34 CiTy-ST-2P
T me T becete 41 TLE [T change L] Addition
; NAME 4,2 NAME
2| smeeY ADDRESS 4.3 STREET ADDRESS
o | omy-st-2e 44 CIFY-51-2P
0 me T oeLese 511ME “TT Change™ [T Addition
; NAME 52 NAME
“ 1 STREET ADDAESS 5. $TREET ADDRESS
b emy-sr-ae 5.4 EMTY-§T-2P
B[y [T GELETE 51TILE [Tchange L] Addition
] name 6.2 NAME
‘ 1 smeer abbress 6.3 STREET ADDRESS
7 Y- ST-2IP §4CITY-§T-2P

oflly igele exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Aatcurate and that my signature shali have the sama legal effect as if made under oath: that | am an
vGred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

| 14. 1 heraby cerify that the informabion supplied with this fil g
indicated on this annual ropart or supplopent

olficer or direclor of the corporalion c )
Block 12 or Block 13 if changed, prGo.h g

SIGNATURE:

{ AONATURE AND

-] (D8I aAd  [RES. 5:“/1%2/ B SRR E =

EED OR BRINTED NAME OF SIGNING OEFICER OOR DIRECTOR Dovtime Phane 4 140l 44




