SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/%3: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris K

Secretary of State /’

DIVISION OF CORF'ORATION/S'

DOCUMENT #

1. Corporation Name

R Q INTERNATIONAL, INC.

P96000033569

MIAM! SPRINGS

T e—

Principal Place of Business

25-8 CURTISS PARKWAY

FL 33166

Maiting Address
258 CURTISS PARKWAY -
MIAM! SPRINGS FL 33166

— Bt

FILED

Sgp 02, 1999 8:00 am
ecretary of State

(09-02-1999 90008 017 ***550.00

R

—

- DO NOT WRITE !N THIS SPACE

3. Date Incorporated or Qualified

0048155

[22]

[27]

04/17/1996
2. Principal Place of Business 2a. Mailing Address — 4. FEI Number Applied For
[21] 6] 77 PALMET 7o DL 65-0660090 Not Applicable
i . #, etc. ite, Apl. ¥, stc.. . it
Suite, Apt. #, elc Suits, Apt. #, stc 5. Cerlificate of Status Desired L $%;i:;ﬂf;‘;"a‘

FL

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
ZI E] M /}/)7 ! jp Q (NG [2 C Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes the current year
24 . z—sl - E 33/6 &) ;(;l U 6 a— Intangible Personal Property. ves [ INo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81§ Name
AMERILAWYER CHARTERED e = oLk
343 ALMERIA AVENUE 82| Street ress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 23
84| City

asl Zip Code

SIGNATURE

11, Pyrsuant to the provisions of sections 607,0502 and 6§07.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorizad by the corporation’'s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and titta if applicabta. (NOTE: Ragistered Agent signature required whan reinsiating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PSTD . {JoeLere 11TME [ chenge [ Asdition
NAME PERYEZ, NUZHAT 1.2 NAME

sTreeTAporess | 25-8 CURTISS PARKWAY 1.3 STREET ADDRESS

CITY-ST-ZIP M|AM] SPR'NGS FL 33166 14 CITY-ST-ZIP

TITLE [ oeere 24TME CJ change [ Addtion
NAME 22 RAME

STREET ADDRESS 23 STREET ADGRESS

CITY-ST-2IP 24 CITYST-ZIP

TME [ oiere ITIE [ change ] Addion
NAME 3.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CTY-STZIP 34 CITY.STZP
TR T “ =loerere g+ e = - = sz = =] Cridiige— | "Addilion
NAME 42 NAME

STREET AUDRESS 43 STREET ADDRESS )
CITVST-2IP 44CITY-ST-ZP . B
TIMLE [ oeteTe 51TME ' O Change , Ej_'Adaition
NAME 52 NAME

STREETABDRESS [/ 7 A ! 5.3 STREET ADDRESS

CITY.STZIP 5.4 CITY-ST-ZP

mE [ Jparere 81 TIME [} change L] adaition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP - 6.4 CITY-ST-ZP

SIGNATURE:

SR o
a 5

Al RS

UliRlEd

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3}i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is Yrue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with.an-address.

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phone #

CR2EQ34 (5/99)



