FILED

=3
2003 FOR PROFIT CORPORATION ﬁs
UNIFORM BUSINESS REPORT (UBR) May 21,2003 8:00 am3
DOCUMENT # P99000079252 ; Secreta ry of State .
1. Entity Name 05-21-2003 90080 043 ***150.00
QUASAR POINT GROUP, CORP.
Principal Place of Business Mailing Address :
17600 COLLINS AVE 17600 COLLINS AVE
SUNNY ISEES FL 33160 SUNNY ISLES FL 33160
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0946717 Not Applicable
Zip Country Zip : Gountry 5. Cerlificate 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
'S.ANCHEZ’ CAMILIO F Street Address (P.0. Box Number is Not Acceptable)
17600 COLLINS AVE
SUNNY ISLES FL 33160
I
} : City Zip Code
@ S T FL
* & The above narﬁed lentity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. ’ 'A:.' I
SIGNATURE
H “ . . ' Signature, lyped or printed nama of registered agent and tile if applicable. (NCOTE: Ragislered Agent signature requirad whan reinstating) DATE
AR
‘ FILE NOWN! FEE 1S $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTQORS l 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11 o
TILE PTD O Delete TITLE [ Change  [J Addition %
NAME SANCHEZ, CAMILO F NAME g
STREET ADDRESS | §7600 COLLINS AVE STREET ADDRESS 5
CITY-ST-2IP SUNNY ISLES FL 33160 CiTY-ST- 2P &
ol
TITLE VPSD [ Delete TTE Ochange (] Addition | &
NAME HENNESSEY, ROSAVRA HAME
STREET ADDRESS | 17600 COLLINS AVE STREET ADDRESS
orv-st-2P | SUNNY ISLES FL 33160 ciry-st-2P
TME _ ] Detete TMLE O change  [] adaition
NAME * NAME
STREET-ADDRESS - . -— T T STREET ADDRESS
CITY-5T-2IP CiTY-S3-21P
TITLE O pelete TITLE . (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TIFLE ™ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
ME 3 Dalate TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIvy-S81-2IP ) CITY-ST-ZIP

12. | hereby certify that the information suppiied pvith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridd'Statutes. | further cerufy that the information
indicated on this report or supplemental repgrt is irue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver gf ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

1UAED 7 /03 3L U0OY 3/

R PRINTED NAME OF BENING osncsabn DIRECTOR Data Daytime Phane #




