ILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DISION OF CORPORATIONS

ANMNUAL REPORT

1997 | e
DOCUMENT # P95000087121 (6)

AR ¥
S

F. Corperation Noma

SIAM QUEST, INC.

MR OR A At

" Brincipal Flace o Bueir eng T Mailng Address
3750 WEST 16 AVENUE #310 3750 WEST 18 AVENUE #310
HIALEAH FL 33012 HIALEAR FL 33012-4649
3. Date Incorpotated or Qualiied | 3a. Date of Last Reporl
_ _ o e 11/14/1995 11/21/1996 S
2. Prncipal Pace of Bosiness 2a. Mailmg Ad 4, FEI Number Applied For
21 | ) ] ) L 25] e 650621737 Net Appilicable
Sute, At B ol Suile, Apt. & etc it
[ e S 5. Cerlificate of Status Desired 3 $8.75 Aaditional
E—’,?I . . . — R Z?J T Feo Requirad
| Gty & st Lty & Stare 6. Election Campaign Financing $5.00 May Be
23[ . ) e Trust Fund Contribution . Added to Fees
AL ~ Country ~ Gounlry 8. This corporation has liability foﬁt;(gible tax under s. 103.032.
24] ] 30] Florida Statutes Yos [ ]No
| o AN nd Address of Current Reglstered ] ) ] 10. Name and Address of Now Registered Agent
BAZAIL-CASTILLO, REMEDIOS L 81] Name
B173 NW 146 TERRACE 82| Stroet Address (P.O. Box Nurmber is Not Acceptable} -
MIAMI FL 33018 -
83
-ﬁ—Crly FL 85 le CO('U o

[ 799, Pares 19 the provissons of Seclions 607 0002 and 607 1508, Flonda Statules, the above named corporation submits this statement for the purposs of changing its regisicred |
olfice o reges et agert, o both, in the Stade ol Florida Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
ageet | am faealiae wilh, and accept Inee obligations of, Seol on 607 0606, Florida Stalules.

SHENATURI

T PN T 17 oy vt Pt W ey = pYmapresey TG
[ 12, o oG NI DIF 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12
mie PSD ' TATILE T Change [T addivan |
Nepd BAZAIL-CASTILLO, REMEDIOS L 1 Nt o
simeracoasss | 9173 NW 146 TERRACE 1 3STAEET ADDHESS
e sae | MIAMIFL 33018 , ALY ST-2 ,,,
IR E N T 21 L [T crange ™ T[] Addition
s 22 hAM{
SHRITANT 5 73 STREET ADBRESS
ety 2 4T -S1-0IP
[ R N 1A YT [ Cunge L] Addition |
Mokt 32 Mt
SAETE L ALOR o, 33 $TREE T ADDRFSS
| CIby-2t ga _ | A4 Ciiy-Si-2IF
i £1TF
N 4 2 NAMI
EIRLET AT = -, LI STREFT ALDAESS
Ly gl 44TI1Y-5T- 7P
r me T T T T o ame T D change L] Addaion |
Feitt 52 hAME
STHEE D RODbe s ) 5.3 STREET ADORESS
sl 5 o - o 54 CITY-§1- 2P
me | CTvece PRET [T Change [T Adiilion
HAN: 6.2 NAME .
Sl | AT 63 SIREET ADDHESS
Cy-SEon G&Sy-S1-2F

T4, o hiordty Gerlily At e ilormation sapphod wils this Hing toos not gualiy lor the oxernption stated in Sectien 119.07(3)(n, Florida Statutes. | further certify thal the
infann st ors mekcatecd onth s annaat repoflon supplomenta anaual report is tue and accurale and that my signature shall have tha same legal effect as if made under oath; that
Fas an oflser or dirgctor of | ot anor the recerver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears o Block 12 or Blogh 134 cd ooron an all.ar:t‘unm with an address.
L. BAZAIL /
ERE'O _=Pres 1.dent.....‘?_3 J? ? S

EEEN I

SIGNATURE: 9|

IHEC T

SAGNATURE AND THEED OR PHINTED NAME OF SIGNING OF R

C‘OFEJFF’{C()?;J[\']I ON S8 ‘. FLORIDA DEPARIMENT OF STATE Mar 19 1997 8 Ooam
M5

CR2EQ34 (5/96



