2000 ilNIFORM BUSINESS REPORT (UBR) FILED

L .DOCUMENT-#-322: :
DOCUM 322215 - Apr 13,2000 8:00 am
QUIRCH FOODS CO. ecretary of State
04-13-2000 90037 049 ***150.00
Principal Place of Business Mailing Address
7007 NW 37 AVE P O BOX 3366
£ O BOX 3366 P O BOX 3366 e L
MIAMI FL 33147 HIALEAH FL 330130366 badab40)2
Us us
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1200956 Not Applicable
Zi i .
P Country Zip Couniry 5. Certificate of Status Desied ~ []  $0-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'_*—GONZALEZ"MIGUEL'M'PA*‘—"’ — - —Sireel-Address {P.O-Box-Number-is Not-Acceplable)—r—nroio— . — -
COMMONWEALTH BLDG. #317
717 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 o FL [7r oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of printed name of registerad agent and tile If applicadle. (NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filing rc_aquiremenl and elects tc do so. After MAY 1, 2000 Fee will be $550.00 1. E:E::'Ezniagopﬁfbnug::ncmg r ﬁ?d-gﬂo"ggfe
{See criteria on back) [l Make Check Payable to Depariment of State
mn. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE T [ pelete TITLE [Z] Change [ Addition
NAME QUIRCH, IGNACIO J HAME
sTREET ADDRESS | PO BOX 3366 N/A STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-21P
TITLE PD O elete TITLE (3 Change [ Addition
NAME QUIRCH JR,GUILLERMO HAME
STREET A00RESS | 007 NW 37 AVE. STREET ADDRESS
CITY-8T-2IP MIAMI FL CITY-ST-2IP
ME S [ Delate TILE {1 change ] Addition
. NAME -AQU'RGH“L.GUILLERMO e T e Y ME ) e STG St Tt e ST e
STREET ADDRESS | 7007- NW 37 AVE. STREET ADDRESS - - ’
CITY-5T-2IF MIAMI FL CITY-§1-2IP
TITLE AS 0 e ey e ] Delete TILE . [ Change [ Addltien
NANE QUIRCH, MAURICIO R NAME
STREET DORESS | PO BOX 3366 N/A STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY-81-2f
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7IP

plied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. ! further certity that the information

al reportds true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ustge owered 6 dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with gt otlfer Jike empowered.

13. | hereby certify that the information g
indicated on this report or supplet

-+ of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

o
el A

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

7 [

CR2E034 (9/99)



