2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90075 029 ***150.00

AV E2YEED0

DOCUMENT #  PO0000036072

1. Entity Name

MONICA QUIRCH DESIGN, INC.

Principal Place of Business

7420 S.W. 53RD PLACE

Mailing Address
7420 S.W, S3RD PLACE

MIAME FL 33143 MiAMI FL 33143
S A e AU
) & LA oA -
:77:)4. A A fritodsn Arslre s - Zp B e 2 1L-ﬁ
Adite, Apt. #, etc, 7 Suile, Apf #, elc. DO NOT WRITE IN THIS SPACE
City & #late City & State 4. FEl Number Aontied For
T s j(- Paaar ] @ s P14 /‘ A sy P, f\/‘ 65-0097279 Not Applicable
Zip Sl iy 7 zb , Counity o - $8.75 Additional
J % v 4 ( L e AJ‘/Q.._ J3.4 V/ Y @t . aa‘/“ 5. Cerificate of Status Desired d Fee Required
77 777 5. Name ard Address of Current Registered Agent 7 r 7. Name and Address of New Registered Agent

CORPORATE CREATIONS ENTERPHISES INC.

941 FOURTH STREET, #200

—— - . . - | _Name .

= ez

Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33138
City FL Zip Code

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.

;

ol
SIGNATURE

} Signature, typed or printad name of registered agent and title if applicable. {NOTE: Megistered Agent signature reguired whien reinstating) DATE

. ~ . . . - . . « ‘ ' !

9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payahie to Department of State

Trust Fund Contribution.

Added {0 Fees

1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .
TiTLe D O elete TME O Change [ Additien | S
NAME QUIRCH, MONICA R NAME &
sweeT aDoress | 7420 S.W. 53RD PLACE STREET ADORESS g:
CITY-ST- 2P MIAM! FL 33143 CITY-ST-2P o
TIME [ oelete TITLE 3 Change T Addition 2:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST:21P

TLE. O, .. [ Detete me .| - i e O thangs [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-81-2IP

TNE ] Delete mME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-ZIP

e [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $1-7IP CITY-S1-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, w

SIGNATURE:

ith all other like empowered.

2.7£ 89

aytima Phona #




