FILED S

2002 UNIFORM BUSINESS REPORT (UBR)

May 23, 2002 8:00 am§

1- Enthy o Secretary of State
QUICK INTERNATIONAL SERVICE, INC. 05-23-2002 90129 022 ***150.00
Principal Place of Business Mailing Address
8348 NW 30 TERRACE 8348 NW 30 TERRACE
MIAMI FL 33122 MIAMI FL 33122
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. FEI Number Applied For
59—1988762 Not Applicable
i t Zi Count i
Zip Couniry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegfsterad Agent
e D e ey Name s = = S P EENCyere——— p
PEREZ’ JAVIER Street Address (P.O. Box Number is Not Acceptable)
10105 SW, 114 CT.
MIAMI FL 33176
City 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.
SIGNATURE
Signature, typad cr printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
axtl ‘”9 rgquwremen ana glects ta ¢o so. er May 1, 2002 Fee will be . Trust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Celete TILE O Change [ Addition | 5
HAME PEREZ, JAVIER NAME =3
srreet aooress | 10105 S.W. 114 CT. STREET ADDRESS §
CITY-ST-ZP MIAMI FL 33176 CITY-ST-2IP o
- s g
TITLE VST [ Delete TITLE [ cChange [ Addition | O
NAME PEREZ, CARMEN C NAME
sreet A0oRESS | 90105 S.W. 114 CT. : STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE D ) O Delete THLE [ Change [ Addition
NAME PEREZ, CARMEN C NAVE : '
STREET ADDRESS | 10105 S.W. 114 CT. STREET ADORESS
CITY-ST-2IP MIAM! FL 33176 CITY-ST-2IP
THLE ’ 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP N\ CITY-ST-2IP
13. | hereby cerlily that the infermation suppliegl witk this filing does not qualify fer the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial riport i true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trdsteflempgwered to execute 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 attaghmenfhwith anjady f‘ ith all other I|ke empowared.
3 i e [ za/ o\
Al ;e )" ; I -0
SIGNATURE: SW s AVigp(enel zaaz. (aat’ 3-0fuf”



