FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 767669 ecretary of State
1. Entity Name 04-07-2003 90148 039 ****]1 .25
QUALITY PLAZA WAREHOUSE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Malling Address
5451 W 9TH CT 5451 W 9TH CT
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FelNumber NOT APPLICABLE Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §8'75 A.dditional
R . .. _ . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
VAZQUEZ, ADALBERTO ' .
! Sirest Address (P.O. Box Number is Not Acceptable)
5451 W 9TH CT
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie i applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
[
i . . " .
. ; 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE iS $61.25 : 2 - ay Be N

) $ : Trust Fund Contribution. Ll Addedto Fees Florida Department of State

g |

ik -
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE 1 Delete Tine [ Change [ Addition
NAME VAZQUEZ, ADALBERTO NAME
streer snoress | 5451 W. 9TH CT STREET ADDRESS ,
CITY-ST-21P HIALEAH FL 33012 CITY-51-ZP
THLE [ pelete TITLE [ Change  []J Additien
NAME VASQUEZ, MILAGROS NAME
steeer aopress (5451 W. GTHCT L . _|J STREETADDRESS | . I - -
cmv-st-z¢ | HIALEAH FL 33012 oo T ory-st-zp | )
e VD 7 Defete e Ol Crange [ Addition
NAME MALECKA, MICHAEL R HAME
streT 0oress | 1655 W. 39TH PL STREET ADDRESS
CITY-ST-2IF HIALEAH FL 33012 GITY-ST-2IP
TITLE ] Detete TITLE [ Charge [T Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
GITY-SF-2IP CITY-ST-TIP
THLE ] Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O belete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachagnt with go-atdress, with all.ather like empowered.

sianatuRe: (4220 56 2y - IRED < -3—03.
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