FILED
2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P98000039410 Secretary of State
1. Entity Name L 02-10-2003 90217 014 ***150.00
ZAQU, INC. ' T T
Principal Place of Business Malling Address
6401 NW 2ND AVE 6401 NW 2ND AVE
MIAMI FL 33150 MIAMI FL 33150
2. Principal Place of Business 3. Maiing Address H"”"’NI ml”lm II“] IIN}"”IIMI“H”I“‘ Nl. “lu |m ||I‘
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0835982 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ~ [] 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALQURNEH, MORAMMED ISSA
6401 NW 2ND AVE
MIAMI FL 33150

- e TR T e e e (G — o=t = EL] 2P Cove— -

Street Address (P.C. Box Number is Not Acceptable)

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. | am famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tlle if applicable (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 - n
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of $tate -
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST O Celete TITLE [J Change [ Addition
NAME ALQURNEH, MOHAMMED [SSA NAME
staeet aooaess | 6401 NW 2ND AVE STREET ADDRESS
env-sr-ze | MIAME FL 33150 . CITY-57-21P ,
e 7 betete TMLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TETIST- 7P e ST T - T ot o TTRony-srze T - ’ . - -
TITLE [ Delete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filin g does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemantal repeort is true an
of the corparation or the regéiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachpfent with an address, with all other like empowered.

SIGNATURE:)& BIEARATHRERTAUIRED ﬁ)// o0 [92

SI‘NATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytims Phone #

LGTONCU

nv

CR2E034 (10/02)



