2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000003725 Apr 26,2000 8:00 am

1. Entity Name

C.Q.. INC. ecretary of State

04-26-2000 90175 019 ***158.75

Principal Place of Business 7 Mailing Address
<2~ BAYSHORE BLVD.. APT. #2100 3435 BAYSHORE BLVD.. APT. #2100
12222 FL 33629 TAMPA FL 33629-8800

JAUBNEIITRIAL

2. Principal Place of Business 3. Mailing Address . . ”Imm lll ‘I“I ||
SO12. W Lermen Sr.| 491 Bndeos Seuse.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & Stale 7 % 4, FE! Number 3358 Applied For
\ oreseion, Slo, FREEH [Torcsoo . Flocidio 593358724 Nat Applicable
Zip VT Country - Zip Country , . $8.75 additional
~ ¢ 5. Certificate of Status Desired  +j2f . :
R3LDGL wusBh RbRY <9 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

h

e e e N B, .

STULL, JEFFRE.Y ESQ. ) Street Address (_E,D, Box {lugberis Not A eptable
602 SOUTH BLVD. DV O &amma&: 3 'gsgh,Q .
TAMPA FL 33606

T 277DD -
City == ip Code
i \ Qe i FL '53? [ o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or\both. in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agant and ttle If applicable (NOTE: Registered Agent signatura required when reingtating) DATE
B e sasan ™" | Aot MAY 1,2000 Foowil he gsso0p | > EEcinCamesnFinnig - $5.00 vy go
g re : ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTQORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
e D [ Delete TITLE O Change [ Addition
HAME DE QUESADA, CARLOS NAME
sTreeT ApoRess | 3435 BAYSHORE BLVD., APT. #2100 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Additicn
NAME NAME
! STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TILE . - _ O Change [ Acdition
NAME . . HAME TTTTT AT ET e e
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE T pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP
TMme [ pelete TITLE [ crange [ Addition
NAME NAME .- ' ’
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP -
TITLE [ celets TILE (Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report op€UpRlemental report is frue 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 thefteceivéy or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attg hmemy\'th an address, her like empowered.

L/

Dame Phona # 1,i v‘ "




