2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J31357

1. Entity Name

QUALITY IMPORTS OF FORT LAUDERDALE, INC.

Principal Place of Business

Mailing Address

ite, AT. #, etc.

1026 S. DIXIE HWY. 1026 S, DIXIE HWY.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us
2. Principal Place of Business '-C “ Y T 3. Mailing Address "
' Sfrest S |
' A , etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90163 036 ***150.00

M

NEITHRRACH AT

DO NOT WRITE IN THIS SPACE

VoA \
City & State \ City & Sta 4, FEI Number Applied For
N ALl /] 2 A0 5%-2718038 Not Applicabie
%W Wu ﬂ é‘W% % w 5. Certificate of Status Desired O ?g;gg ‘ﬂ?eﬁﬁ"”a'
6. Name and Address of Current Registered Agent i ) 7. Name and Address of New Registered Agent
o o R ———— . ) Name
gzl:INELAs.\.:.AbeVEMOND Streat Address {P.O. Box Nun:i;; is Not Acc;pie-lbre) — S
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalgn Finanging
Trust Furd Contribution.

$5.00 May Be
Added to Faess

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS H BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TILE [ cChange [ Addition
HAME QUINTANA, RAYMOND NAME
STREET ADGRESS | 21 EAST DRIVE STREET ADDRESS
ITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-7P
TIMLE (7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 7 pelete I TE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TILE [0 Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TIILE [ Change [ Adeftion
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
TnLE [T Detete e [J Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

7

13. | hereby cerlify that the information s€pplieg
indicated on this report or supplep
of the corporation or the receivel g
changed, or on an attachme

SIGNATURE:

7

ith this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
gt is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directer
te this report as required by Ghapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

G( 2% -39

»4 2%-0]

Cate Daytime Phone #

~
<

Q327E

CR2ED34 (10/00)



