2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000074058 | Mar 24, 2000 8:00 am

1. Entity Name

QUISQUELLA INCORPORATED Secretary of State

03-24-2000 90108 025 ***150.00

g
| Principal Place of Business Mailing Address
» T e
RAYMONDS MARKER 6301 JOHNSON STREET ™= |22
HOLLYWOOD FL 33024 HOLLYWOOQD FL 33024-7721 L U U q q l ( b
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0859220 Not Applicabls
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
| ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, DAVID . Streat Address {P.0. Box Number is Not Acceplable)
5319 NORTH DIXIE HIGHWAY
FT. LAUDERDALE FL 33334
; Cit Zip Code
f 4 FL p

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 Fiorida.

SIGNATURE :
Signature, lyped or printed nama of registered agent and ttie if appicatie. {NOTE: Registered Agent signature reguired whsn rainstating} DATE
9. This corporation is eligible to satisty.its Intangible S FILE NOW!! FEE IS $150.00 . o .
© ‘ | SaAlSTY, [ e T B ¢ hlihd P 10. Election Campaign Financ
T Tax filing requirement and elects to do so. ‘—Aﬂer'M.AY 1,2000 Fee will be $550.000 - ~|= - Tr’ljs‘{"‘%“a‘c;itﬁ,ut;g‘:lmg a fc?j.tgict)ohg?eiss‘e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
TITLE PTD O pelete TILE [ Change [ Addition %
N RODRIGUEZ, LUIS e 2
STREET ADDRESS | 6301 JOHNSON STREET STHEET ADDRESS Lac:
Ciy-81-2IP HOLLYWOOD FL 33024 CITY-ST-21P 8
L vsD [ perete TITLE O change [ Addition | &
e RODRIGUEZ, JOSE NAME
STREET ADDRESS { 6301 JOHNSON STREET STREET ADDRESS
CITY-51-2IP HOLLYWOOD FL 33024 CITY-ST-7iP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
lcimy-s1-zp CITY-ST-2IP
[me O pe'ete TITE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Limy-s1-2P CITY-ST-2IP
inTLE [ pelste THLE [ Change ] Addition
NAME NAME
lSTREET ADDRESS STREET ADDRESS
IIZ:IT‘I'-ST-IIF‘ o CITY-5T-2IP -
i‘fELE ) — “ o '[:]_De|ezg TITLE [ Change [ Addition
NAME ' : ' o NAME - - N 2
sTREET AODRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not quality for the exemation stated in Section 119.07(3)(i}, Florida Statutes. | 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 of the receiver of trustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 11 o Black 12if

changed, or on an attachment with an address, with all othér like empowered.

SIGNATURE: Gpvirer 3 Jo-00  Prf)-sireflow

l gf/ SIGNATURE AND TYI Date 7 Dafaetfo PHone #

r 1



