2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

210791

QUICK WAY CENTERETTE NO 1 INC

Principal Place of Business

7330 S.W. 165 STREET
MIAMI FL 33157
us

Mailing Address
100 S.E. 2ND STREET
17TH FLOOR/HWG
MIAMI FL 3313
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 23,2003 8:00 am

Secretary of State

01-23-2003 90225 025 ***150.00

FI RV B L.

VTR R ROARAT AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State # 4. FEl Number Applied For
59—0866322 Nat Applicable
Zi Countr Zi Countr . it
. - Y N . 4 5. Cartificate of Status Desired . [[] $8.75 Additional
: -l i - [ TR TS P e —Tww-Fe@ Requived- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON, HOWARD W.
100 S.E. 2ND STREET, 17TH FLOOR

MIAMI FL. 33131

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

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agenl and titla if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150,00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD I Delete TLE [JGhange (7] Acdition
NAME FINEBERG, AMY NAME
siReeT aDDRess | 7330 S.W, 185 STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33157 CITY-ST-7IP )
TIME O pelete TILE [0 Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ cmy-sT-ze . T e e fomestze N . o o o
TINLE ] Delete TNLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TMLE [ pelele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
ir3 O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P
TIMLE O elete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recej
changed, or on an attachi

SIGNATURE:

SIGNATURE AND TYPE!

Il other like e

17 20-03

of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 1f

086242 007

QR PAINTED NAME OF SIGNING O

ICER OR DIRECTOR

Date Caytime Phone #

|

—_ =

CR2E034 (10/02)



