- 2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P99000099096

1. Entity Name

HQ REALTY PHILIPPINES, INC.

Principal Place of Business

227 NE 2ND STREET
GROUND FLOOR
MIAMI FL 33132

Maliling Address

227 NE 2ND STREET
GROUND FLOOR
MIAMI FL 33132

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, elc Suite, Apt. #, elc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90307 006 ***150.00

FREEETEES

ARG TR

DO NOT WRITE IN THIS SPACE

(MEE) L]

City & State City & State 4. FE! Number 65‘0962254 Applied For
Not Applicatle
Zi Countr Zi Count M
P 4 ® Hy 5. Certificate of Status Desired [ $8'75 Alddmonal
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUIANZON’ RICARDO D Streel Address (P.O. Box Number is Not Acceptable)
1441 NW 19TH ST #134
MIAMI FL 33125
Cily Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent anc title if applicable (NOTE: Regisierad Agent signature required wien reinslating) DATE
i ; isfy i i =il E ML FEE IS $1
9. This ggrporat|(?n is eligible 1o satisfy its Intangible f L'L, NOWI rl:L~ !$ $150.00 10. Election Campaign Finanging $5.00 Mey Be
Tax filing requirement and elects 1o do so After WAY 1, 2001 Fee will b2 $550.00 y

(See criteria on back) O Wake Check Payable to Dapariment of Siat Trost Fund Gontribution Added o Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete THLE [ Change [ Addition
N DE LEON, ERNESTO e
sTREET 4DBRESS | 4011 N.W.11TH AVENUE STREET ADDRESS
CITY-SE- 2P MIAMI FL 33136 CITY-5T. 2P
TITLE P 7 elete TILE O change ] Addition
N QUIANZON, RICARDO N
STREETADDRESS | 1447 NW 19TH ST # 134 STREET ADDRESS
CITY-ST-21P MIAMI FL 33125 CITY-ST-71P
TILE S [ Delete TILE [JChange ] Addition
e QUIANZON, EMERITA L e
STREET ADORESS | 1441 NW 19TH ST # 134 STREST ADDRESS
CITY-ST-ZIP MlAM[ FL 33125 CITY-ST-ZIP
TTLE [] Detete TITLE [7] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-57-2P
TIFLE ] Delete THTLE (Y Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I7 CITY-ST-2P
TITLE [ Delete TITLE (7] Crange [ Addition
NAE NAME
STREET ADDRESS STHEE! ADDRESS
CITY-5T-2IP CITY-5T-2IP

changed, or on an attachment with an address,

Ri¢caTe B2

SIGNATURE:

-')u,f\[.lrj\f res ~FRESIDENT

13. | hereby certify that the information supplied with this filing docs not qualify for the exemolion stated in Section 118.07{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 cath; that | am an officer or director
of the corporation or the receiver or trustee empogvered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

I other Jike empowered.

7))o (7€) F2si94y

SIGNATURE ANC TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Déte Daytime Phone #

CR2E034 (14/00)




