FILE NOW: FILING FEE A

FTER MAY 18T IS $550.00

FILED

Y

1998

PROFIT FLORIDA DEPARTMENT OF STATE
COMPORATION Sandea B. Mortham
ARNUAL REPORT Secreary of Stale”

DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DCUMENT #  Pg7000057109 (5)
OQU. INTERNATIONAL CORP.

DOCUMENT #

10

Principal Place of Business Mailing Address

9801 SOUTHWEST 142 AVENUE 9601 S0 T 142 AVENUE
15H UNIT 1531
mU’:Il FL 33186 MIAM! F 1 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/30/1997
2. Principal Placa of Business 28, Maiing Address 4. FEt Number Applied For
FEI 26 ‘/éz ' w 977 ﬂﬁ 5’0 ?! O i?S Not Appl.cable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
Y P @ wie. e e 5. Certificate of Status Desired E] 33.75 AdQJilonaJ
22 a -_— — Fee Required
City & State Caty & Staie o 8. Election Campaign Financing $5.00 may Be
E‘ E M/gﬂ/ . ‘fé Trust Fund Contribution Added to Fees
Zip Courttry Zip v Country B. This corporation owes or has paid the Gurrent year Intangible
24 m ;‘ 33/-72 ;‘_ J . A - Personal Property Tax dua June 30, Yes [JNo
§. Name and Address of Current Registered Agent 1Q. Name and Address of New Registered Agent
8
AMERLAWYER CHARTERED Name
343 M.MER'A AVENUE B2 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 o
84| City FL asT Zip Code

agent. | am familiar with and accept Ihe obligations of, Section 807.0505, Florida Statutes

11, Pursuant to the provisions of Sectiens 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the Slale of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regrsiered

SIGNATURE _ _

Signaiure. typied o prastead Adnve af tegieered e ot Pl 1 appisatig (NDTE Regisiared Agenl s.gnalure reguued when reinstaling} DATE =
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITLE PSTD [T ORETE LITITLE [J Change L1 Addition g
NAME OQUENDO, ANTONIO J 12 NAME 3
sireeT aporess | HB01 SW 142 AVE, UNIT 1531 13 STREET ADDRESS g
CITY-ST-2IP MIAM! FL 33186 1.4 CTY-51-2P &
TIE [J DELETE 21THLE [T Change 1] Addition {O
NAME ! 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2. 4 CHY-ST-IP
TMLE T T T Mo 31 THLE [JCharge [T Addition
NAME 32 NANE
STREET ADORESS 3.3 STREET ADORESS
CITY-5T-21P 34.00TY-5T- 2
THLE [T oELee 41TVLE [Jchange ] Addiion
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-ST- 7P 4.4 CITY-5T-2IP
TILE U] pELETE 5.1 TITLE [Tchange 7 Addtition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-2P 54CITY-51- 2P
TiTLE ] orETE 6.1 TITLE CJ change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 67 STAEET ADDRESS
CITY-5T- 2P 64 CITY-ST-2p

Block 12 ar Block 13 if changed, or on an allachment with an

rF. 5 7. . SYFL.JEFI.YT. .0

14. | heraby certify that the infarmahon suppled with this 1hing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal anowal report is trua and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparahian or the recerver ar trustee empowgred to execute this report as required by Chapter 807, Florida Stalules; and thal my name appears in

no. nr brp



