2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S79472 FILED
1. Entity Name A l' 04, 2000 8:00 am
A.Q. MOTORS CORP. ecretary of State
04-04-2000 90007 049 ***150.00
Principal Place of Business Mailing Address
3754 NW. 54 ST, 3754 NW. 54 ST.
MIAMI FL 33142 MIAMI FL 33142-3215
us us badd4qV4
= S v MU ERRREC O
Suite, Apt. #, elc. Suite, Apt. #, etc. 1 DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Numﬁer Appiied For
' 65—0286951 Not Appiicable
L. S e L A— | CRIY e ‘5 Cenificéule of Status Desired i $8.75. Additionat
’ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
RODRIGUEZ! JUAN E. Street Address (P.O. Box Numt::er is Not Acceptable)
80 SOUTHWEST 8TH STREET ,
SUITE 2550
MIAMI FL 33130 City i FL | 7 Coe

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

SIGNATURE
Signalurs, typed or pinted name cf ragisterad agent and title if applicable. %, (NOTE: Regislareq Agert signature reguired when renstaung) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Tlrusl Fund Contribution Ol Added to F.
e . Q Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O pelete TITLE D * P& cnange [ Adition
NAME QUEVEDO, ELOY NAME @U@ JEDO 2[—-0
STREETADDRESS { 10111 S.W. 142ND STREET STREET ADDRESS V24~ $£ S r3ayT
orv-st-2F | MIAMIFL on-sw | (a7 AD L Afrared 423386
TILE D C1 Delete TITLE D ‘ - 3¢ Crange [ Addition
NAME AMADOR, JOSE LUIS NANE A0 o "27555"?“‘5
STREETADDRESS | 14201 N.W. 7TH ST. #106 STREET ADDRESS | £ 22.GF B A 17 7 FEMA.
Ciry-5t-29 MIAMI-FL : ciTy - 3T-2P 7 A2l 4 —~ B3/ L~
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P =~ CITY-ST-2IP
TLE [J Detste TITLE l O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-ST-217 .
TILE OJ Celets TmLE ' [J Change [ Adaition
NAME NAME !
STREET ADDRESS STAEET ADDRESS
CiTY-5T-7P CITY-ST-2IP
UILE [ palate TITLE [ cChange (] Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07(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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalqtes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
1
-'{ é‘f/ﬂﬂm’ 305-635/%4?

;TURH AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

SIGNATURE: EP
ﬂi Day Daytime Phona #

(VAU

=

C I



