2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

i i .
"FBOCUMENT # 322215 Apr 19, 2001 8:00 am
1. Entity Nam
QUIRCH FOODS CO ecretary of State
' 04-19-2001 90319 032 ***150.00
Principal Place of Business Mailing Address
7007 NW 37 AVE P O BOX 3366
P O BOX 3366 P O BOX 3366
MIAMI FL. 33147 HIALEAH FL 33013
us : Us
ey gl B AT R
Tioo WA 2 P PD - 925
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i E;tag.-' - i FL Citym&s:at;.m l FL 4. FEI Number 59‘1200956 :Z:Jgt::jll::;ble
Zip Country Zip Country ” . $8.75 Additional
2 3 A vs A } 5. Certificate of Status Desired 1 Fee Required
‘ ({Nﬁ'eiﬁfmmmmsmre?:gg’nﬁ(’—"'— - v 5 ’A' : 7-Name-end Address of New Registered-Agent =1
Name
GONZALEZ, MIGUEL M PA

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

COMMONWEALTH BLDG. #317

717 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

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.

SIGNATU D TYPED ORRRI

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
) o - } m
9, 1hlsff:|prporat|c?n is elltglb\j ttl) Siitrslfyclits Intangible FILE NOW!!! FEE IS||]$150.0500 00 10, Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TTLE T [ Delete TITLE O change [ Addition 8_
S
NAME QUIRCH, IGNACIO J NAME =
STREET ADDRESS PO BOX 3366 N '{A STREET ADDRESS g
_|._ciny-s1-2I° El QY- S1-21P T
— T | el Y | — o
- TILE. PD 7 Delete TITLE (3 Change [T Addition %
NAME QUIRCH JR,GUILLERMO HAME
STREET ADDRESS 7007 NW 37 AVE STREET ADDRESS
CITY-ST-2IP MlAM_I FL CITY-ST-2IP
TIMLE S O Delete TILE [ Change [ Addition
NAME QUIRCH Iil, GUILLERMO NAvE
STREET ADDRESS | 7007 NW 37 AVE. STREET ADDRESS
CITY-ST-ZIP MIAM.I FL CITY-ST-2P
TiTLE AS {7 Delete TITLE . [ Change  [] Addition
N QUIRCH, MAURICIO R NAME :
STREET ADDRESS po BOX 1366 N‘rA STREET ADDRESS
GITY-ST-2IP H,IALEAH £L CITY-57-2IP
TITLE 3 Celete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
_TILE ) — = et e e[ Delole ——  -TILE oo [ e e == - e -[TChange  [JrAddition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informatighf suppljet? ith thisLlios dogs not quality for the exemptien stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or suppl e anH ggfurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi with gGtger Ike empowered.
SIGNATURE: . 3/0/ [.’.a.r' CP(-ILSS

AME QF SIGHNG O] R DIRECTOR la / L Og#fiePhone#
'y —




