2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am

a—

|

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE

DOCUMENT # H22553
1~ Entty oo ecretary of State
Q & E ENTERPRISES, INC. 04-11-2002 90050 031 ***150.00
Principal Place of Business Mailing Address
61 NW. 132ND PLACE 61 N.W. 132ND PLACE
MIAM! FL 33182 MiAMI Fl. 33182
- i A O C AR AR
2. Principal Place of Business 3. Mailing Address ’ -
| SUILE AL # O . e e Suilg AL A, 6lC = - o e e DO NOT WRITE IN.THIS SPACE .
City & State City & State 4, FEI Number Applied For
y 59-2523881 Net Applicable
Zp Counury Zip Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

EDUARDO’ A Street Address (P.O. Box Number is Not Acceptable)

61 NW 132 PL B

MIAM! FL 33182

Signature, typed or printed name of registered agent and lila if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
=9.=This.carporation-is. eligible to-salisfy its: Intangible——| <FiL, 11 = . e i
- [—T0:-Ezction Cam Firanzim
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TriZt[Fund Céﬁn’?&tion g O fgjzgﬂohg:isa ®
(See criteria on back) g Make Check Payable to Department of State

1., QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Delate TILE [J Change [ Addition
NAME GARCIA, EDUARDO HAME
sTREaT Aooress |61 NW 132 PL STRECT ADDRESS
arv-st-ze - {MIAMI FL 33182 CITY-ST-2IP
TITLE {1 pelete TITLE [ Chaage (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Il cmv-sr-ze
TITLE O Detete il [J ¢hange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME

~STREETADDRESS™| i T T mmmmmoens e s el e g T e e e e S o -
CITY-5T-2P CITY-ST-7IP
TITLE [ Delate || T [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver or tn lec? empowered 10 execute this report asByuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl ress, with all other likgyempowe
) e AT W i e a—
SIGNATURE: __< /A2 0 11 5—30-0X 3 §~975%

d = wfs DY LY 45
slGNA'QaE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)



