2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1 Ently Name ecretary of State  »
QUIRCH FOODS CO. 04-17-2002 90050 044 ***150.00
Principal Place of Business Mailing Address
76090 NW 82ND PL P O BOX 66-9250
Mlh‘fﬂ FL 33166 MIAMI FL. 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1200956 Not Applicable
Zi t Zi i
s Country s Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
~—= = oz -6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name SRR ST
NZALEZ, M PA
GO MIGUEL Street Address (P.O. Box Number is Not Acceptable)
COMMONWEALTH BLDG. #317
717 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 i FL | 2 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.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) P .
. . . 10. Election Campaign Financing $5.00 Mmay Be
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME T O Delete TITLE O Change [ Adsition | 5
HAME QUIRCH, IGNACIO J NAME [}
smeer ancress | PO BOX 3368 N/A STREET ALDRESS 3
orv-s-ze | HIALEAH FL CITY-S7-20P ¥
i o
TITLE PD O oelete TITLE [ change [ Addition | €3
NAME QUIRCH JR,GUILLERMO NAME
sTRees ADDRESS | 7007 NW 37 AVE. STREET ADDRESS
.omv-stze _ (MIAMIRL. . CITY-$1-2IP
Tme S O Detete TmE e 5 O v
NAME QUIRCH Ill, GUILLERMO NAME
STREET ADDRESS | 7007 NW 37 AVE. J| sTReET ADDRESS
CITY-ST-2IP MIAMI FL ) CITY-ST-2IP
TMLE AS O pelete MLE [ change £ Addition
NAME QUIRCH, MAURICIO R NAME
sTReeT aporess | PO BOX 3366 N/A STREET ADDRESS
CITY-5T-2P HIALEAH FL CITY-ST-2iP
TTLE [ palste TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CIy-ST-2IP
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this fmn‘g does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and accurate 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 receive 4 truste exacute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed, or on an attachmen her like empowered.
s caoits Qurel T ife for (sur) g3y oo
SIGNATURE Ay jev ve veh 21T, g8 foz. (3e7) Loy
RE AND TYPED od PRINTED NAME OF SIGNING OFFICER OR DlaECTun J 2o o [ / Date / Daytinfe Phane #




