*
5200 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILEL
| DOCUMENT # 565262 ] ’

1. Entity Name:

THE QU H. CorroraTion.

DO NOT WRITE IN THIS SPACE

2. Princjpal Place of Busjness 3. Mailing Acidress
6795 MW 56T
Suite. Apt. 4, etc. Suite, Apt. 4, gic. DO NOT WRITE IN THIS SPACE
City & 2} City & Slale 4. FE! Number Applied For
%QM / ;/ 56’ /36[54 7/ ‘ Not Applicabie
Zip Counl —- Zip Country - . $8.75 additiona!
. Cerlific at S
33016 VDD £ ‘ 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

[ B NOT WRITE-—— ~ —=—| " HERNANDES _ JDLANDD
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable) =

IN THIS SPACE /6765 A Kb6cT,
L o Halealc FL | *%%0/¢

1 for the puipose of chaniging its registered office or registered agent, or both, in the State of Florida,

10/29/0 2

8. The abave named enylyféAhmits this stat

SIGNATURE z
Sianatug, typed or prentd m-yﬁe of {Dds{(_'lc(l agent and wtle i applicable. (NOTE: Registored Agent signature FEOunGe when reinstating) DATE
) way o . . January 1- May 1 Fee is $150.00
. S C 5 eligible to satisfy its | ! ; . . . :

o Tiscaponghs et st e [+ Sy LW Foo e S 10 Flecton Canpoign fvcing 55,00 y

\ 1qreq b : ’ ﬁ/ Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Feas

{Sec criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS
e /‘U TITLE 3.
HERNANDEZ JiOpLANDO N - SOOONETE5 1S 5
SRETADORESS | pr 9 G & pf, Fhber STREET ADDRESS HA05A02~-01 1 I2=-018  #%158. 75 £
CITY-ST. 2IP ) ; Ff 330/6 . CITy-sT-2P - . :
TITLE THLE o L
NAME NAME E
STREET ADDRESS STRIET ADDRESS
CHY-57-7ip CITY-51-21p
TITLE TITLE
NAME NAME' : ‘o

STREET ADORESS o T STRIET ABiESS |7 v e e

DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRFSS

CITy-S1-7iP CITY-5T-21p : . .

TILE TITLE *i
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.SI-7Ip CITY-51-2IP

THLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T7-2IP CiTyY-ST-zip

13. I'hereby certify that the intormaticn supplied with this fifing docs not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or Supplemegralaemort is true apahpccurate and that my signature shall have the same legal effect as if made ynder oaih, that [ am an officer or director
of the corparation er the receiver £ empowe) # cxecute this report as recuired by Chapler 807, Florida Statutes: and { at my name appears in Block 11 or on an

r

attachment with an address, with ofl £iubr like empgh

SIGNATURE:

' /0/019 128 305-273-6/3 )

SIGVURE AND TYPELYOR PRINﬁD NAME OF SIGNING OFFICER OR DIRECTOR [ Baytine: Phorg 2
Fi




OCTOBER 29, 2002.

FLORIDA DEP. OF STATE
DIVISION OF CORPORATION.

TR e et T TN S AT e . e s - ot - Rp— -

Ref: THE Q.V.H. CORPORATION.
DOC# 565262.

Dear Gentlemen:

We apologize for the delay in filing our Uniform Business Report 2002, but
unfortunately we were not aware of this specific requirement, also we never
received the form by malil.

Please, be assured that we are not trying to evade our responsibility, Therefore we
feel that the above facts constitute a justify circumstance and humbly request
your consideration in removing our penalty.

We are enclosing the complete form with its specific check.

Respectfully yours,

Rolahdo Herrfandexz.




