2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nameg

QUICK TRACE RECOVERY, INC.

P98000106561

Principal Place of Business

PO BOX 848899
PEMBROKE PINES FL 33084

Mailing Address

PO BOX 848893
PEMBROKE PINES Ft 33084

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90071 050 ***150.00

vUUUYuuoD

AR TARAAERER A

DO NOT WRITE iN THIS SPACE

Tax filing requirement and elects 1o do so.
{See critesia on back)

a

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

City & State City & State 4. FEI Number Applied For
650905759 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired d 38'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— [ S, T —m— e e e WName_,___.q.__;-:g',_«A = = o P .
BELBEN DRA Street Address (P.Q. Box Number is Not Acceptablé)
6014 HAYES STREET LOT #1
HOLLYWOOD FL 33024
City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agant and titls it applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corparation is eligible to salisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11

THLE T PT O Delete TLE PTVS ¥ Change DR Addition
NAE BELBEN, ALEXANDRA NAME vELBaN) ALEXANDRA

sTReeT aopress | 6014 HAYES ST #1 sieeranoress |HO\Y HAMES &T HF 1

orvstze | HOLLYWOOD FL 33024 ov-stze I deLuwodd Fr 2aozd

TTE Vs B oelete TME [ Change [ Addition
NANE ZACHARZUK, RICHELE HAME

sTreeT A00Ress | 6014 HAYES ST #1 STREET ADORESS

CITY-ST-21P HOLLYWOOD FL 33024 § cv-si-ze

TITLE |:| Deleta TITLE . [ Change [ Addition
NAME A .o NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CHTY-ST-2P

TITLE [ pelete TITLE [T change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TMLE ] Detete e {Jchange [ Addition
HAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST—ZIP

TIMLE [ Delete TILE [ Change  [C] Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

" indicated on this redorer supp\emen | report is true an

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or i Re empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

2ialez b)1-2370

Date ¥ Paytme Phone &

TR IN

r

A

CR2E034 (9/01)



