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FOR PROFIT CORPORATION

DOCUMENT # G57735
1. Entity Name

QUIGUI CORP.
wog—43325
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Principal Place of Business

244 SW. 107TH AVE.
MIAML, FL 33174

Mailing Address

782 N.W. 42 AVENUE
428
MIAMI, FL. 33126

us

N
Lot Ur oo

“LLAWASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

777 MU/ 7o

RO EN MR ERI

Ave.

Suite, Apt. #, elc. Suile, Apt. #. elc.

08202008 REIN-P CRZE098 (1/07)
308>
City & State Cijy § State . 4, FEI Number Applied For
iamy /C/,f . 59-2334469 Not Applicable
Zip Couniry $8.75 Additional

LEYED

“Uss

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" TORRES, MANUEL

Mame

244 SW. 107TH AVENUE

Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33174

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regisiered agenl.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalure. typed o pinted name of

o a agant and tlle if

{NQTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $900.00

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS ) Delete TNLE [0 Change [ Addition
NAME TORRES, MANUEL NAME S i

STREET ADDRESS | 244 SW. 107TH AVENUE STREET ADDRESS = QlJ 1 o Dol vl = [ iy

Grv-slze | MIAMI, FL 33174 QITY-5T-2P 11/726/08--01029--003  +#908,75

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2P CITy-§T-2P

TIRLE 1 celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ _ CITY-ST-2iP e _ i
TIILE O oetete TIVE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-21P

T3 ] Detete TITLE [ Change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE 3 thange  [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. 1| hereby certify that the information supplied with this filing does not gualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatur

of the corporation or the receiver or frusiee empowared to executa this raport a5 required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmeni with an addre:

! withgall other like empowered.
SIGNATURE: me, ;M W
AGNATURE AND TYPED OR PRINTED NA“E OF SJGNING’OFFECER CR DIRECTOR

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath: that | am an officer or director
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