~ZZ UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # G57735 Jun 05, 2000 8:00 am
Entity Name
QUIGU! CORP Secretary of State
) 06-05-2000 90020 021 ***150.00
Principal Place of Business Mailing Address
244 SW. 107TH AVE. 244 SW. 107TH AVE.
MIAMI. FL 33174 MIAM, FL 331741420 ot T
us us | | )
1 |
'Suile‘ Apt. #, etc. Suite, Apt. #, etc. ' DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
| 59-23344§9 Not Applicable
Zie Country zp Country 5. Certificalt of Status Desired| [ $8-7D Additional
. e e - . R FET o . : — e . =g . -.Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNERO, MARIA A M/ - Peees
' Street Address (P.C. Box Number is Not Acceptable)
244 S.W. 107TH AVENUE ‘ l
MIAME FL 33174 l
U S.W . (07 Avenge
City . \ Zip Cade
/” ta s . FL CXYdr &4
8. The above named entity submits this statement for the purpose of changing is registerad office or registered agent, or bc:vlh. in the State of Florida.
i — '
SIGNATURE X/%W(’ ) Tt -
1gna1ursr, typed or printed name of ragistered agent and mlg ' applicable. (NOTE: Registerad Agent signature required when reinstating) | [ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election € - '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trigtt‘gzn da(r:n ;i;?;uigsnclng | fdségﬂoh@éfe
(See criteria on back) O Make Check Payable to Department of State . |
1. CFFICERS AND DIRECTORS I 12. DDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S (B Delete TILE A ! % /éa"lx [Jchange [ Addition
NAME MUNERO, MARIA A NAME ' 99-44( S-w R /o 74‘/‘
STREET ADDRESS | 244 S.W. 107TH AVENUE STREET ADDRESS ; l‘"
CITY-ST-2IP MIAMI FL CITY-ST-2IP /1’{14 »w, Pg Yy
TIMLE P X Delete TME = arcla e *[ [ Change 3¢ Addition
s MUNERD, MARIA A N MAvus/ Fpcess
STRECT ADDRESS | 244 S.W. 107TH AVENU STAEET ADDRESS At S0 Lo 7 AAEIIE
om-st-zp | MIAMI FL . _oimy-sr-2e Alea my £ . BT
TITLE S [ petete TITLE ’ t Cichange [ Addition
NAME NAME \
STREET ADDRESS . STREET ADDRESS
LITY-ST-2P CATY-31-2IP ‘
TITLE O pelete TITLE ‘ [ Change [ Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP ’
TITLE [ pelete TITLE ‘ ' [JcChange (] Addition
NAME . NAME ‘ |
STREET ADDRESS STREET ADDRESS ' l[
CITY-ST-2IP CITY-ST-2P |
TITLE O pelete TITLE ! [ [ change  [J Addition
NAME ) NAME [
STREET ADORESS ’ ' STREET ADDRESS :
CITY-5T-2IP - CITY-ST-2IP ' |

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes! | further certify that the information
indicated on this seport of supplernental report ke true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar dicector
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered. '

SIGNATURE: 3 SMuciieYETBREDED P il Maup] 3 [reon
4 SIGNATUR .No'rvp‘sn c‘m PR!NTED NAME OF sjsylno OFFICER OR DIRECTOR : Dale “ , . Dayfme Phone #

CR2E034 (9/6 1)



