2000 UNIFORM BUSINESS REPORT (UBR) FILED

: Jul 07,2000 8:00 am
DOCUMENT # P97000079061 ? y
1. Bty Name Secretary of State
BIG Q. CORPORATION y 07-07-2000 90008 018 ***150.00
Principat Place of Business Mailing Address
2445 A N.W. 39TH AVENUE 2445 A NW. 39TH AVENUE J -
MIAMI FL 33142 MIAMI FL 33142-6739 :
|
F P > v AR
Suite, Apt. #, alc. Suite, Apt. #, etc. [ DG NOT WRITE IN THIS SPACE
|
" City & State - T [T Gy s State T e e e S S PR NUmB e =g e o e = | Applied:For =
, 65.0782760 Not Applicable
Zp Country Zp Country 5 Certificaté of Staius Desirad O $8‘75 Additional
) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I
BARKET, TIMOTHY K Street Address (P.O. Box Number is Not Acceptable)
19 WEST FLAGLER STREET I
SUIE 1212 , : i
MIAMI FL 33130 o 3 FL [Zoo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE f

Signatute, typed or printed narma of registered agent and titte if applicable. {NQTE: Regislered Agsnt signature required when reinstating} 1 DATE
|- 8...This corporation.is eligible to satisfy its Jntanpible. FILE NOW1N FEE IS $150.00 g ARt o o oA
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ?r'ustfﬁ}zagﬁf;uﬁ:fmmﬁ;;ﬁﬁ:gf ¢
(See criteria on back) [ Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP Knem TITLE PRESWENT ; { Change [ Addition
NAME FIDALGO, DENNIS NAME C AR LSS E Doctn
SIREETADDRESS | 2445 NW 39TH AVENUE STREETADDRESS | APUS 8 b0 16 AWD
oS- | MIAMI FL 33142 onv-stzP | MUAM €L 3314
TITLE ] Delete MLE ‘ [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS | ?
CITY-S1-7IP CITY-ST-7IP ‘L
TILE (3 Delete TME i {3 chamge (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2F CIy-§7-2IP |
me_ .. . L Ol oekete . HILE ~ ] :‘r Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (
CITY-ST-2IP CITY-5T-2P |
TILE [ petete TILE ) [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS {
CITY-S§T-7IP CITY-ST-2P |
TILE 71 pelete TITLE ' [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP \

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachrment with an address, with all other fike empowered. i

smnmune:ﬁ@:ﬂ%ﬁ SR | S- 200 238 §IUIS T,
SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR MRECTOR i Date TCaytme Phana #

i



