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, ;o ' 1/26/00-90050-050-$150.00-5150.00 ( e,
2000 UNIFORM BUSINESS REPORT (UBR) ‘ '

DOCUMENT # P99000054379 FILED

1. Entity Name

V.Q.l, INC. ‘ : OOMAR -1 AM 9: 39

Prircipal Place of Business Mailing Address %?EQR&?%%E éFP?_g%%ﬂ
e LR DR T ERN
12 SE. 17TH ST., 2ND FLOOR . 312 SE. 17TH ST.. 2N0 FLOOR T‘Tr\LLF&t‘P\__ ! Lials
FT. LAUDERDALE FL 33316 FT. LAUDERDALE Fi, 33316-2524 )
Sulte, Apt. #, alc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Numper | |Appiiad For
b 2073Y Rl 3. | e
Zip Country Zip Country o ) $8.75 Additona!
&. Certificate of Status Desired a Fes Requirsd
—« ==« _.. 6._Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistared Agent
) . - —— PO Name
| __SAAVEDRA, DAMASO:'W-—- -~ - , N Y SN . . -
oo ORAVEURA, UAMASO W=~ e T ~_| - Sveet’Address {P.0 Bax Number Is Not Acceptable) e el
312 SE 17TH ST, 2ND FLOOR ___
FT. LAUDERDALE FL 33316
City T FL I 2ip Code
8. The above named entity submilts this statement for the purpose of changing its registered offica or raglstered agent, o bolh, in the State of Florida.
SIGNATURE
Signaiurs, typed of printad name of regisiared agent ard ttls d appiicabla, (MOTE: RegH18d AgQent 5y reQUIed whan g} DATE
9. This corporation ig eligible to salisfy its Intangible ' FILE NOW!!] FEE IS $150.00 10. Eloction Campaian Financl
Tax tiing requirement and elects to do 8o, Ater MAY 1, 2000 Feo wili be $550.00 ﬁzztlg:nd co;:\a;ig;mbn:nc " (] ss,dd;doq‘,“ﬁ:‘;f’
{Soa criterla on back) (9] Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D i {7 Delets . THME QOchange D
NAME SAAVEDRA, DAMASO W ‘ NAME
smeeraooess | 312 S.E. 17TH ST., 2ND FLOOR STREET ADORESS
crry-st- 2P FT. LAUDERDALE FL 33316 ‘ CIy-ST-2iP
TmE D - O oetete me O Crange '™
NAME ROSS, JULES | BL
staeet annress | 2300 KENSINGTON BLVD. ‘ STREET ADBRESS
CITY-57-2P DAVIE FL 33325 CITY-ST-2P
VT ] L 3 Deletn e O change [ *
NAVE ST e NAME  « =~| - . . _ -
STREET ADDRESS STREET ADCRESS - -
envest2e | - B cmy-ST-zp
TE O oetete T3 Ocnge O
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2iP CHY-ST-2P
TE O Detate e Comnge [
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S7-2P
TME . {1 Dete me . [Jchanga [
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-7P ’ CITY-ST-7P m

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the recaiver or tru ared to executa 1his report a5 required by Chapler 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &an attachmant witl ress, with all other like empowered. ' .

SIGNATURE:

tr

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Tate Cayomae Prone #




