2001 UNIFORM BUSINESS REPORT (UBR)

FILED

VDSOS

CR2F034 (10/00)

[ ]
DOCUMENT # P99000028598 Ca Apr 27,2001 8:00 am
" Ent e ecretary of State
INQUEST SEHWCES’ INC. 04-27-2001 90377 026 ***150.00
Principa: Place of Business Mailing Address
133 LENAPE DRIVE P G BOX 660584
MIAMI SPRINGS FL 33166 MIAMI FL 33266
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Numbegr 5 09 Applied Sor
6 14846 Mot Aogicab e
Zi Cournt Zi Count iti
P URtry P euntry 5. Cenificate of Status Des'rod ] $8'75 A_ddmonai
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMARGO’ JAIRO A Stract Address (P.O. Box Numbor is Nol Accemtaive) ]
133 LENAPE DRIVE
MIAMI SPRINGS FL 33166
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bein, in the State of Sorida.
SIGNATURE
Signature, ivpec or or tted naeme of registees agent anc wle if apphicakle. (NOTE: Registeren Agert sigratura requeres vcn - cinsiaing) CaTs
9. This corporation s eligible to satisfy its Intangible o -
. Erection Campaign Financi
Tax fiing requirement and eiscts to do so 10. Eection 'nm\gn .md%mg $5.00 May Be
° T ’ Trust Fund Caortribution. Added to Fees
{See criteria on back) [l
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS 1N ' 1
TITLE P 3 Delete 1HILE [I Change  [[] Adeitia-
e CAMARGO, JAIRO A e
STRLET ADDRESS 133 LENAPE DR STRIZE” ADDRESS 1
SSTE | MIAMILSPRINGS FL 33166 AT p ‘
TILE [ Delete e (] Change (] Autlition
NAhE NAME
STRZET ADDRSSS STRELT ADDRZSS
CITY-ST-Zip CIy - ST-21P
TME (7 elete MLk  Crange [ Adsren
MEME NAME
STREET ALDRESS STREZT ADDRESS
CiTY-§7-2IP CITY-57-2IP
I ] Delete TiILE O Crangz [0 Additien
FANE RAME
STREET ADDRESS STREET ADZRESS
CATY-ST-217 CITY-87-217
U7LE 1 velete ML (G Charge [ Aduitio-
MAME NAME
STREET ADGRESS SIREE” ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE 1 teler s [ Change [ Acdition
NARE NAKE
STRZET ADDRESS STREET ADDRZSS
CliY-ST-2IF SITY-ST-2IP

13. | hereby certify thai the information supslied with this filing Goes not quaiily for the exemption stated in Section 119.07(3)("), Flarida Statues, | furlher cerlify that the informat
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as | made under oath thal | am an alf cer or <
of the comoration or the receiver or trustes empowered o execute this report as required by Chapter 807, Florida Statutes; and tnat my name appears in Block 11 or Bloo

changed, or on an attachmakt an address. with ali other like empowered.

PR

TAWRS A, CAMARGD

Y.23-01 308

995 -1121

g URE AND TYPEL OR PRIN NAME CF SIGNING O T
e X PREFCTTL
L 4

A

Dy Siene 4




