FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

1. Entity Name 01-27-2003 90531 014 ***150.00
C.Q., INC.
Principal Place of Business Mailing Address
6801 SW 94TH STREET 6801 SW 94TH STREET
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address H"“m ””IH' "HI II’”"'”"H‘ "m"l" I”” ‘"“ ”"““Hm
sile. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
53-3358724 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 .Ofdditional
Fee Required
6. Name and Address of Current Registered Agent . s _ 7. Name and Address of New Registered Agent
Name
WEINBREN' DON B Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD
SUITE 2100
TAMPA FL 33802 City : FL Zip Code
. The above na tity submits this sta the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligatighs 01 regfstered agent.

SIGNATURE Py NP Y Q\

S4 alure)ad of pnmed name ol registerad aganl‘an'ﬂ'(\e if appl\cab\a (NDT(:‘R&gistered Agent signature required when reinstating) - . T DATE
AﬂF";“E N?‘gl& l:__EE |ﬁli1soé?jg 00 9, Election Campaign Financing $5.00 way Be
- er May 1, 20 ree will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O Delete TLE [ change [ Addition
NAME DE QUESADA, CARLOS NAME
sTReeT aD0RESS | 680 SW 94TH STREET STREET ADDRESS
CITY-S8T-2IP MIAMI FL 33156 CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-21P
TMLE T T T Oobeee” T R e o . == T e~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-7iP
TITLE U7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Deleta TITLE [J ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET AODRESS
CIVY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supglemgntal 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 regéiver or ¥ustee empowered 10 grEcutédhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac i )

Date Daytime Phone #

CR2E034 (10/02)



