2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P96000081784

1. Entity Name

SOLOQUEST INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90288 016 ***150.00

Principal Place of Business

10913 NW 30TH ST
STE 100

MIAMI FL 33172
us

Mailing Address

10913 NW 30TH ST
STE 100

MIAMI FL 33172
us

2. Principal Place of Business

3. Mailing Address

AT O Ei

Suite, Apt. #, elc

Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPAZE

City & State

City & State

4. FEI Number Applied For

650701763

Not Applicat:le

Zip Country

Zip

Country

$8.75 Additional

5. Certificate of Status Desirad (I
Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

CARRASCO, MIGUEL A
7977 NW 218T STREET
MIAMI FL 33122

LY

Marme .ﬂ‘%\d A CL@N’Z?LSCO

Street Address (P 0. Box Mumber is Not Acceptable)
1ICOVS AW 3()“" S‘\Y‘t_e_"’ Sy ke [l
City M | DP(Y\] ]‘— L Zé)(}__gdie -} 3

T
8. The above named entity submits this staterfheht for themyipose ofiehanging its regisiered office or registered agent. or bath, in the State of Florida

SIGNATURE % g ?
Signature, typed o printed name of registercd atjcﬁﬁna\;\lle i arkh{*c (NOTE: Registerad Agen: signaly e rec.rod whe re »siatrg) DATE
9. This corporation is eligible to satisty its | i \’"Ei EoMOwWiI F 0.00
. o poration 1s eliginle C.l satisty its Intangible i e PV I > U 10. Election Campaign Firancing $5 00 May &
Tax filing requirement and elects to do so. Aller WIAY 1, 2007 Fee will be $550.00 - : y o8
(¢ rteria on biack) L Miake Check Payabls 1o Departmant of Bisie frustFund Gonuloution. L Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palee s ] Crange [T Addifon
NAME CARRASCO, MIGUEL A NAME
STREET ADDRESS ;15457 SW 148TH TER. STHZET ADDRESS
CITY-$T-21P MIAMI FL 33196 GITe-ST- 2P
TITLE 1 Dalete e [ change ] Add¥ien
HAME MAME
STREET ADDRESS STRELT ADDRESS
LITY-ST-21P CITY-81- 4P
TIILE [] Delete ILE [JChasge [ Additios
NAME MAME i
STREET ADDRESS STRECT AZDRESS
CITy-371-2/P CITY-57-7P
THTLE ] Detete TITLE [ Change [ Adaition
NAME Nindz
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GiTy-&87-ZIF
THLE ] Deiele T1LE CJChange [ Acditio
NEME NAMT
STREET ADDRESS SIREET ADRESS
CITY-5T-7IF CITY-57-2IF
TLE ] Delete IiILE [ Change  [] Acditior
NAME SAME
SYREET ADDRESS STREET ADTRESS
CITY-8T-21IP GiTY-§7-217

[ail
13. | hereby certify that the infarmation supplied with this filifg'docs not qualify for the exernption stated in Soction 119.0713)(i), Florida Statutes. | further certify that the nformation
i accurate and that my signature shail have the same iegal effect as if made under cath; that | am an officer or director

of the: carporation ar the receiver or trustae empowered o,‘executq s reporfas reguired by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all

indicated on this report or supplemental report is true a

gripowered

4-150 (—?(,:J”)\SCU G221
Gate

SIGNATURE AND TYPED QR PRINTEDIVE

I OF SIGNING OFFIGER O DIRECTOR

Dyt e Preniz #

Ve

CR2EG34 (10/00)



