2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 10, 2000 8:00 am
QUESCO, INC. ecretary of State
04-10-2000 90174 013 ***150.00
Principal Plage of Business Mailing Address
G/0O LOCUST GARDENS GP C/O CHARLES D BRECKER. KATZ BARRCN ET AL
1133 S UNIVERSITY DR 100 NE 3RD AVE #2680
PLANTATION FL 33324 FORT LAUDERDALE FL 33301-1185
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0817873 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired I} $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o Name
CORPCO' INC. Street Address (P.O. Box Number is Not Acceptable)
2699 S BAYSHORE DR
7TH FL
MIAMI FL 33133
AMI FL 33 City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signatura required when rainstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?ﬁg'gzncdagoﬁ‘rgn Iflnancmg 0 $5.00 May Be
- ibution. Added to Fees
(Ses critaria on back) "] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
THILE D [ Delete TITLE Ol Change [ Addition
NAME GIETTER, MICHAEL NAME
sTReeT aporess | 5955 DESOTO AVE #149 STREET ADORESS
orv-stze | WOODLAND HILLS CA 91367 CRY-57- 10
FLE D (7 Delete it ) Change [ Addition
NAME GIETTER, EVELYN NAME
sTReeT ApDRESs | 5955 DESOTO AVE #149 STREET ADDRESS
crv-st-2p | WOODLAND HILLS CA 91367 . CIry-S1-2P
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 palete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ] Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTt-$1-2F TY-5T-21P

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Cagn e n s ‘-Q{flcnp

) A SN .

¥#

SIGNATURE:

SIGNATURE AND TYPED OwNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

R |

CR2E034 (9/99)



