2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUYMENT # S61731

1., Entity Name

Q45 CAR CORPORATION

Principal Place of Business

Mailing Address

FILED
May 09, 2001 8:00 am
Secretary of State

05-09-2001 90004 024 ***150.00

% SUTERRA CORPORATION % SUTERRA CORPORATION
8750 NW 35TH ST. SUITE 200 8750 NW 36TH ST. SUITE 200
MIAMI FL 33178 MIAMI FL 33178
us us
> PSS s g IRHIRH IR
417 E. Sheridan Street 417 E. Sheridan Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH'S SPACE
#1249 #129
City & State City & State 4, FEI Number 650300027 Applied For
Dania Beach, Florida Dania Beach, Florida Not Applicable
Zip Country Zip Country 5. Certificate ¢f Status Desired O Es'gs A,ddc:,“""al
313004=-4603 HSA 33004-4603 USA e nequire
6. Name and Address of Current Registered Agemt 7. Name and Addrass of New Registered Agent
. Name
T a I e - - Milly Del valle, c/o Sage Solutions Inc.
PbEéJpELA'E’AhgghYPORA“ON Street Address (P.O. Box Number is Not Acceplable)
8750 NW 36TH ST, SUITE 200 , .
MIAMI FL 33178 [&17 E. Sheridan Street, #129
City FL p Code
- Dania Beach, 33004 4603

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

Alry  Ealle -

SIGNATURE

Gz 20/

Signalure, typad or printed nfnjol registered agent and title if applicabla.

{NOTE: Registered Agent sighature required whan reinstating)

oeYE

9. This corporation is eligible to satisfy its Intang\ble
Tax filing requirement and elects to do s0. '

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back}

g

After MAY 1, 2001 Fee will be $550.00
.. Make Check Payable fo Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 2.0 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE VTS C elete me VTS ‘ Change [ Addition
NAME 70 - DEL VALLE, MILLY NAME Del Valle, Milly
STREET ADDRESS 8750 NW 36TH ST, SUITE 200 STREETADCRESS | 417 E. Sheridan Street, #129
Sm-S-2P | MIAMI FL EAy-ST-2IP Dania Beach, Florida 33004-4603
TITLE [ Dalete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME )
““STREETADDRESS [~ ™~ —~ e TTTme-omT .- 7= W CSTREET ADDRESS U
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete e [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-21P

13. | hereby cenifz Ihat the informatjgMsupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |
is repart or suppfemental report is true and accurate and that my signature shalt have the same legal effect as if made under vath, that | am an officer or director

ingicated on t

further certify that the information

of the corporation or the receivbr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{44)/9@/

changed, or on an attachment

SIGNATURE:

ith an address, with all cther like empowerad.

l/mc/

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Dayiime Phone #

0225146

CR2E034 (10/00)



