e E———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00
DOCUMENT #  P96000081784 A gcigt’azr(;zogf Staté1 "

1. Entity Name

SOLOQUEST INC. 04-29-2002 90207 010 ***150.00
Principal Place of Business Mailing Address

10913 NW 30TH ST 10912 NW 20TH ST BUu -

STE 100 STE 100

o 1T

L T YRFE- Y

avs

2. Principal Place of Business —/ 3. Mailing Address
7933 ww 2/ 51(,1,_6 7933 o 2/ Shees
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Wiami — FL Loy, . FC 65-0701763 NoUApToane
Zip ) country T T Zp T T “Country - ) $8.75 Additionat
33/ 22 vos . A. _’33 /122 5 A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Name M
. iquel A. Cowasco
CARRASCO, MIGUEL A 9 ,
. Street Address (P.C. Box Number is Not Acceptable)
10913 SW; 30TH STREET )
SUITE 100 97933 w2 =tecd
MIAMI FL 33172 Cit } . Zip Code
N T Mom, FL | “°%52%22
8. The above named entity submils this statement for tfjﬁ ahging It§ registered office or registered agent, or both, in the State of Florida.
. .
I =2 -5 -0 2
SIGNATURE 28V g 4-/
Sighature, typed or printed nama of registerad agent and title if applical» wOTE: Registerad Agent signature required when reinstating) DATE
< L e ) "
9. This corporation s eligible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P N
4 e Trust Fund Contribution. O Added 1o Fees
{See criteria cn back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D 3 Delete THLE I crange [ Addition
NAME CARRASCO, MIGUEL A NAME
STREET ADDRESS | 15457 SW 148TH TER. STREET ADDRESS
orv-st-ze | MIAMI FL 33196 CITY-ST-2IP
TITLE ™ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ONET 2P | e e e e CMY=ST2P .| o L. . ] . —_— .
THLE O pelete TITLE {JcChange [ Adcition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-7iP CHY-ST-2IP
TME O belete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE _ : O delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE - [ belete TITLE . ] [JChange [ Addition
NAME NAME A ‘ C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ ACFTY-ST-IIP

Fexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
cipate and tfat my gipnature shall have the same legal effect as if made under oath; that | am an officer or director
egute thisfrgpgrt asfréquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is true and a
of the corporation cr the receiver ¢r trustee empowered to
changed, or on an attachment with an address, with a!l oth

LITAENINT N T g

SIGNATURE: ISRERY. AR AT S

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

) 4-15-02 (305) 5009222

OFFICER dt\omscmn Date Daytime Phona #
WY

CR2E034 (9/01)




