2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

QTEQ SERVICES INC .

DOCUMENT # P99000071376

Principal Place of Business

1181-GAMEEHA-GIRGLE
WESTON-FL33326—

A GAMELACIROEE
“WESFON-FL-3R20

Mailing Address .
F.o. B Lb%

DAN A BEACH
FL_3loplt.~0648

2. Principal Place of Busingss

bos5{ Al. OCZAn DLrvE

3. Mailing Address

o box 468

Suite, Apt. #, elg,

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 30192 041 ***150.00

0271800

A

DO NOT WRITE IN THIS SPACE

" OLIVEIRA, ALFRED
HSECAMELL GIRCLE.
WESTON-FL33326-

(2]
City & State ity & Stat 4. FEI Number 65.0940%3 Applied For
HGH,Y noeh F[, DJN A éﬁAﬁH FL 33004-048 Not Applicable
3 325 . 9 Country 3222 ¢~ 6 LES Country 5. Certificate of Status Desired O ?g'gg lﬁ?g;tional
6. Name and Address of Curfenl Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Aggress
o

R SEEI IR H 20

N ot Lygasph

FL

- Yiv,

SIGNATURE M J/

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

ARRED OrivEsRA

[R3SevEuT

wirefel

Signatylre, pad?r prmtgd nwmagem and title if appliceble.

(NOTE: Registered Agent s gnatura required when reinstating}

DATE

A
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable ta Department of State

_10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PTSD [ pelete TITLE Change  [] Addition %
NAME OLIVERIA, ALFRED NAME 2
stReeT aoohess | | H-EAMEHHSCIRCLE sireeTanoress | GOG T M. OCBAK DEVE # fob 3
crv-s1-2P | WESTON-FL-33396 CITY-§7-21p Hoctreod Fio 33049 "2"
TITLE T Delete TITLE [ Change [ Addition %
NHAME NAME
STREET ADGRESS STREET ADDRZSS
CITY-ST-2IP CITY-§T-2P
TITLE O pelete TILE [Jchange 3 Addition
NAME NAME

“4TREET ADDRESS | - - e STREET ADDAESS | — T A - -
CITY-ST-21P GITY-ST-ZiP
TLE T Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-21P
TITLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-3T-ZP CITY-ST-2IP
TITLE ] Detete TIMLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P

changed, or on an attachment with an adgress, wit

SIGNATURE:

13, | hereby certify that 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 supplermental 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 repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other like empowered.

W AirEd orieud  Hesozor— sk

Qu-D2-5242

i
su@j-rune AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

" Dae Daytime Phone #

|




