2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000081784

1. Entity Name

SOLOQUEST INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90444 048 ***150.00

Principal Place of Business

7977 NW 218T STREET
MIAM) FL 33122
us

Mailing Address

7877 NW 21ST STREET
MIAME FL 331221618
us

2. Principal Place of Business
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i AN

NI

021> vw 3081-

10813 pww 30 Some .
Suite, Apt. #, elc. Suite, APt #, Ble. DO NOT WRITE N THIS SPACE
Su) i{e]s} Sujte 00
City & State City & State 4. FEI Number Applied For
l-“ QM _F. - [N HeTu FL- 650701763 Not Applicable
Zip Country Zip , Country . : $8_75 Additional
233\2 w. . 'y 33_‘:! 2 0. S.A . §. Certificate of Status Deslred d Fee Required

6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent -

CARRASCO, MIGUEL A

Name .

Street Address (P.O. Box Number is Not Acceptable)

7977 NW 21ST STREET
MIAME FL 33122
Cit Zip Code
ﬂ N | " FL ™
8. The above named entity submits this staternent for h i{slfegistered office or registered agent, or both, in the State of Florida.
SIGNATURE 4- 20-00

Signaturs, typaed or printed name of registered agent and titie W apgy cabla.

NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS I 12 ADSITIONS/CHANGES TO QOFFICERS AND D/RECTCRS IN 11

TITLE D ] Delete TLE [J change [ Addition
NAME CARRASCO, MIGUEL A NAME

STREET ADDRESS | 15457 SW 148TH TER. STREET ADDRESS

CITY-ST-21P MIAMI FL 33198 CITY-$7-2IP

TILE O Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TE ) ™ Detete TE —_ . i - {0 Change (T Addition.
NAME NAME - )
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 1 Delete TILE [J Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 Delete TITLE {7 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-ST-Z/P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-20P n CiTY-ST-ZIP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true aj
of the corporation or the receivar or lrustee empowered ig execule
changed, or on an attachment with an address, with all

a4

SIGNATURE:

S I

q exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
#9gnature shall have the same legal effect as if made under oath; that | am an officer or director
L:oort a6 fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

42000 (30s) S00-9222

SIGNATURE AND TYPED OR PRINTED

Datg N Daynume Phone #

foofa



