N

2001 UNIFORM BUSINESS REPCRT {(UBR) FILED

DOCUMENT # FO0000003985
1. Entty Namo # Secretary of State

Q PRODUCTS, INC. 05-25-2001 90288 012 ***150.00

Principal Place: of Business Mailing Address

2600 HERNAN 2600 HERNANDO - e v oo
Co S FL 33134 co L 33134

I

2. Principal Place of Business 3. Mailing Address “Il"""“ III" |I

B o TL - i P TR

Foeeian Toave Zone 25, Buoa E#15

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

- City & State: 4. FEI Number Applied For

) City & State APFHEB‘FQR—
LH‘U DECDRALE. FL’ E)E LF}U DERDACE FL’ 3t 65-—- /(935'/9(’{/ Not Applicable

Zip ountry i Count . . 8.75 Additional
333\ (p Eow-mbf) 3253'3 ,b #’i 5. Certificate of Status Desired O gee Raquirecllmna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namrs
CANUL, MICHAEL A -~ — - — O o mIGHQEL A Casul
5 Streal Address (P.O. Box Number is Not Acceptable)
MIAMI-EL-33126—
1234 (oprer  <Steest
City Zip Code
Cozor  Goamiss, FL | "21s4

8. The above named entity submits thig statement for { urgose of changing its registered office or ragistered agent, or both, in the State of Florida.

. AILHAE /4 4#&1& . %e 1M T &ZZ-ZM/

SIGNATURE
Signature, typad Q/prinled name of registered agent arkd title If applicable (NOT Registered Agent s gnature required whefi rainstating) TnATE
9. This pprporatiqn is eligibie to satisty its Intangible FILE NOW: !:1 FEE IS $1t5|0.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, n Fee will be; $550.00 Trust Fund Contributiar:. O Added to Fees
{See criteria on back) O Make Check Paya? le to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Gelate TITLE mﬁ v RChange 1 Addition
HAME CANUL, MICHAEL A NAME Oﬂ MLy IThewpeL
sTReeT aDoRess | 2606-HERNANDO-STREET- steeer opess | 1234 ConTEZ. STREET
ciTy-§1-2p GCORAL-GABLES FL 33434~ CITY-ST-21P Coan émE.Lf . FL ’33)3»‘-'
TITLE CD O velete THLE QD, 3, V- Frespent [ Change  ,B<E Addition
NAME CANUL, MICHAEL A NAME MAZAINKEVLALIUS Po mﬂs-ﬁ‘lo&
, STREET ADORESS 2600 HERNANDO STREET STREETADDAESS | {0 10 SE/MIMOLE DRIWE - @b
erv-st-ze | CORAL GABLES FL 33134 CITY-ST-2P Foer Lauperppe. FL 3331
TILE _ Ooskte TIMLE ) ToTTTTe [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [1 Delete TITLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZIP
TIMLE [ pelete TITLE TIcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IF CITY-5T-7P
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify fc the exemplion staled in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that - 1y signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the Gorporation or the receiver or trustee empowered 1o execute this repor! as requwresd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali otber like empowerec /
SIGNATURE: uvce A loer ;‘é;’é ?éf/gﬂ/% 75"
SIGNATURE AND TYPE! FFICER JR DIRECTOR | Datd / Daytime Phone 4 .

May 28§, 2001 8:00 am

CR2E034 (10/00)



