200 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT # P97000081339 Secretary of State

1. Entity Name (02-18-2003 90108 038 ***150.00

QUESCQO, iNC.

Principal Place of Business Mailing Address

C/0 LOCUST GARDENS GP C/O CHARLES D BRECKER. KATZ BARRON ET AL
1133 S UNIVERSITY DR 100 NE 3RD AVE #280

PLANTATION FL 33324 FORT LAUDERDALE FL 3330% 1 |
t IBIRIEOAL YT
inci i 3, Maiiing Address

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apl. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0817873 Not Applicable
P Country e Country 8. Certificate of Status Desired (| ?n;.e-ggq ‘ﬁ:ied(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oy PR — - - e Al Namgmw—w - .. - - e e, = - - —— c.
co 0’ INC. - § .- Street Address (P.O. Box Number is Not Acceptable)
2699 S BAYSHORE.DR..
TTHFL _
M'AM' FL 33133 '_ City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered aggpt

SIGNAT_URE.

Signature, typed or printed na‘me of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE

m
F'LE NOW FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
. Atter tay 1, 2003 Fee will be §550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. _+DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o OJ Delete TNLE [@Crange [ Addtion
NAME GIETTER, MICHAEL NAME
STReET A0DRESS | BOSE-DESOTO-AVE-#149- STREET AGDRESS /?72_ < SHERMAN UJA" Aleo
are-sr-zp | WOODEAND-HILLS CA-91367 CTY-5T-2IP GAJO@A PA,Q;( cA. 41306
TITLE D 1 Detete TITLE LyChange [0 Addition
NAME GIETTER, EVELYN NAME
STREET ADDRESS | §O65-BESOTO-AVE-#H48— sweeraoness | 19728 S HERMA Way g/6o
CIry-s1-2p WOODEAND-HILLS CA-81367— - cirv-st-zie CANOGA PA.QL, cA_ qi30bk
TITLE ) [ pelete e 1 . N ! - _..[change [ Addition
NAME N T ’ oo e T T T T i ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
. CITY-5T-2P : CITY-S7-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-29
e O oelete TITLE [(change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby certify thal-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I'ke empowered.

SIGNATURE: i\lﬁ“ VT RSBEOVIRED | 2/yfoz (33D $¥2-6OY
SIGMATURE AND TYPED OR PRINTED E}E OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona #

ByLLCcuU |

Fat)

CR2E034 (10/02)



