2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J31357,

1. Entity Name . o

QUALITY IMPORTS OF FORT LAUDERDALE, INC. / ,

Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90007 033 ***550.00

Principal Place of Business

1026 S. DIXIE HWY.
DELRAY BEACH FL 33483
Us

Mailing Address

1026 5. DIXIE HWY.
DELRAY BEACH FL 33483-3441
us

2. Principal Place of Business,

el

ORI TRARRETI

DO NOT WRITE iN THIS SPACE

R \harty
City & Sja N, Cily & State 4. FEI Number Applied For
\éyé L&g u S 83 [ 3 u & 59—2718038 : Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address gf New Resistered Agent

QUINTANA, RAYMOND
621 EAST DRIVE
DELRAY BEACH FL 33455
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Street @dﬁ (i‘.dx Box Nﬁh Accepta@ [0k
W i

)Qyiﬁ(‘uul\ 33W(

City 2Zip Code
V4l 2 FL
8. The above named entity subpi i Wpnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -1 - 208
Signature, typad or prinlﬁnzlma of repisterad ag‘a’nl and title if appticable ({NOTE: Registered Agent signature required when reinstating) DATE
N . . R N ., . ' I
9. Ihlsfgorporatqu is ehg\b!; t(lg,sansfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filirg requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. [l . Added to Fees
{See criterla on back) O Make Check Payable to Depariment of State |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O elete TMLE [ Change  [J Addition
HAME QUINTANA, RAYMOND HAME
STREET ADDRESS | 621 EAST DRIVE STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2IP
_TME _ e B — — — . 6. Addition_I__
-TITLE - e = DyDg!ele_ S ) e [J.Change. [T RS
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE [ pelets TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIF
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P A 4 CITY-ST-2IP

13. | hereby certify that the information suppligs
indicated on this repon or supplemeniprye
of the corporation or the receiver or tr§
changed, or on an aitachment with an

SIGNATURE: DTS

is filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signalure shall have the same legal eftect as it made under oath; that | am an officer or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 i

)

other like empowered.

SEGURAD

8- 100 SCoe-4584

SIGNATURE Aﬂf ’VPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #

CR2E034 (9/99)

174



