2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Gi16201 * May 11, 2001 8:00 am
1. Enlity Narme rj;'
Qli;d.lTY PICKING, INC Secreta of State
! ) 05-11-2001 90033 010 ***150.00
l
]
- Principai Place of Business Mailing Address
18400 SW 256 ST PO BOX 500160
HOMESTEAD FL 33031 HOMESTEAD FL 33090 HwwAYNIL
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_,2234379 Aooled For
Not Applicaire
Z Count Zi C it
& ountry P ountry 5. Certificate of Status Desired N $8'75 Add:t;cma\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI
Streat Address (PO Box Number is Mat Acceptable)
201 S. BISCAYNE BOULEVARD
1600 MIAMI CENTER
MIAMI FL 33134 .
City Zin 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 Florda,
SIGNATURE
Sigrevure. tvped or prated name of reqistered agent and title i applicable. [MOTE: Registeree Agent $'gnaiure required woen rainstating) oAl
9. This corporation is eligible to satisly its Intangible FILE NOWI! FEE IS $150.00 : i ‘
Tax filing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.G0 10 ElectIO.n Camp?‘g” nancing $5.00 may se
= ) rust Fund Coniripution O Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC'I'OHS I 11
TITLE PD 3 Delets THTLE Clohange [ adiifon | 8
HARL BROOKS, N.P. NAME =
sTReeT ADORESS | §8400 S.W. 256 STREET STREE] ADDRESS =S
CiTY-ST-2if HOMESTEAD FL CIry-Si-2IP i}
ol
S [ Deiete TrLE [ change s
WHEELING, CRAIG NAME
§REST ADCRESS | 18400 S.W. 256 STREET STREET ADDRESS
OITY-S7-21P HOMESTEAD FL CITY-ST-2IP
TLE AS O Delete TITLE [ Charge [ Addien
AR NUTTER, NANCY RAME
STREET ADCRESS | 18400 SW 256 STREET STREET ADDRESS
CHY-ST-21F HOMESTEAD FL 33031 CITY-S7-2IP
TLE O belete TIILE O Chenge [ Acditio
MAME NEME
STREET ATDRESS STREZET ADDHESS
Sy SI-ap CITY-ST-ZIP
IT.E I Delete WILE O Crange ] additen
AR NAME
STRELT ADDRESS SIREET ADDRESS
CiTY-5I-212 OITY-ST-2IP
iliLs ] Delete s [] Change [ Adatie:
HAME MAME
STREET ADDRESS STREET ADDRESS |
NITY-5T-2IP CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the rformaiior !
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | are ar afficer o7 d

of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ”W""Gym“mu Ny NUTTER H 20 3&922—)1-'331/1-)

|
SIGNATURE ANé}'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate J

Daylre Prene &




