2002 UNIFORM BUSINESS REPORT (UBRY) Abr IIFIZ%E%)S'OO am

1166€90

1. Entity Name J58603 ecretal y Of State -
o+ e o
QUIPP SYSTEMS, INC. 04-11-2002 90933 001 300.00
Principal Place of Business Mailing Address
4800 N.W. 157H STREET 4800 NW. 157H STREET
MIAME FL 33014 MIAMI FL 33014
2. Principal Place of Business 3. Mailing Address HIIMI I‘I“"IH || ml IlIII “ﬂ Ilm I‘IIII"" IIIH II'""I” ‘III
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
> 59‘2802147 Not Applicable
Zi i Count it
P Country e ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titfe if applicable. [NCTE: Registerad Agent signature required when reinstating) DATE
.| 9. This corporation is eligible 1o satisfy its Intangibl FILE NOWI!l FEE IS $150.00 . - .
: TaL( fi\ing reqt‘lire:'nenltg;ng e?esc?slsigyc‘is sr:)amgl ° After Ma 102002 Fee wIIl$be $550.00 10. Election Campaign Financing $5.00 may Be
= ' Y 1, . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PCEO M Delete TMLE PC £0 ClcChange  [Addtion =S
e PERI, ANTHONY e ¥ Majﬂa&ﬁ S. e
STREET ADDRESS 4800 Nw 157‘".' STHEET STREET ADDRESS 1-[ ?DD N._w' m M 2
CITY-5T-2IP MIAMI FL 33014 - CITY-ST-2IP - N ot ﬁ
iy o
MLE CFO EII Delete TITLE T . {1 Change Addition | G
e BAROCAS, JEFFREY e ello ue R e
STREET ADORESS | a0 N'W. 157TH STREET STRETADORESS | Ly e o0 N- w\s
¢ITY-ST-7P MIAML El 33014 CITY-ST-2P Al Cras Fo 330y
TMLE D [ Delete TITLE \[ 7 @ - [ Change  [Me&edition
e SJOGREW, CHRISTIR C) V5 7 hesheal
STREETADDRESS | aany N'W. 157TH STREET STREETADDRESS | 4 OO N . W -
CATY-$T-2 o CITY-57-2P . . =
MIAMI F_33014 Heawme  FC 301« _
TIILE D O Detate TITLE v O Change  [EAddition
e KIPP, LOUIS wi | Jomals HoOmanad
STREETACLRESS | 40 NW. 157TH STREET oo | 4@ DO N 0. S I '
CITY-ST-217 MIAMI II‘L 32014 CITY-57-2PP iy e Aa DL
e OJ Gelete TILE N ' E " Ochange [ Addhion
NAME NAME ﬁN\-OJOO-a/ -
STREET ADDRESS STREET ADDRESS U.R Oo A)_ wl [S W .
CITY-ST-2P CITY-5T-21P oo i 3301 ¢
TLE O] elete TITLE oY " ¥ [ Change [dediliun
NAME NAME ‘S AO on p
STREET ADDRESS STREET ADDRESS \kﬁ O 0 N- U) . l )T‘-
CITY-sT-21P CITY-ST-2IP Hidww T L 33DIY
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.(57(3)“). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
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: W Erit [ /A Lorec £orof fopoprer
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dfe Caytime Paonagt
/1D T 3RS £ 200



Division of Corporations Page 1 of 2

4
A
w27 01g Division of Corporations
B - s
Uniform Business Report
Page 1
Document Number
J58603
Business Entity Name
QUIPP SYSTEMS, INC.
FEI Number |592802147 l
FEI Number Status © Applied For ©© Not Applicable ®' Current
Certificate of Status Desired © veg ® N
Principal Place of Business
Address {4800 N.W. 157H STREET | ;
Suite, Apt. #, efc. I | : "
City, State [MIAMI R
Zip Code & Country|33014 i | |
Mailing Address
Address [4800 N.W. 157H STREET ’
Suite, Apt. #, etc. I | ! |
City, State [MIAMI |IFL ]
Zip Code & Country[33014 || |
Name And Address of Registered Agent
Name (Last, First, Middle, Title)l | I I l | |
Corporate Name [CT CORPORATION SYSTEM |
Address {1200 SOUTH PINE ISLAND ROAD |
Suite, Apt. #, etc. I I
City, State [PLANTATION | JFL |
Zip Code & Country |33324 Hus |

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. [fthe RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

https://ccfss].dos.state.fl.us/scripts/ubr001.exe 3/28/2002
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W22 019 Division of Corporations

Uniform Business Report
Page 2

Document Number
J58603
Business Entity Name
QUIPP SYSTEMS, INC.

)]

Election Campaign Financing Trust Fund Contribution © Yes ®

' No
Current Year Intangible Personal Property Tax Owed © Yes ® No
Officer/Director Name And Address

Title [PCEQ |

Name (Last, First, Middle, Title)[KADY _|[MicHAELS. | [ ] |
-or- Entity Name | |

Street Address [4800 N.W. 157TH STREET |

City, State [MIAMI |J [FL ]

Zip Code & Country [33014 | FJ

Title P

Name (Last, First, Middle, Title)[BELLO | [ERIC 1L |
-or- Entity Name r _ |

Street Address 4800 N.w. 157TH STREET |

City, State [MIAMI |’ [FL |

Zip Code & Country [?£0_1_4__| I___.l

Title P

Name (Last, First, Middle, Title) @OGREW | |CHRISTIR t | | [
-or- Entity Name r |
Strect Address [4800 N.W. 157TH STREET B
City, State [MiamI ], IFL_ |

Zip Code & Country |33014 | | |

https://cefss].dos.state.fl.us/scripts/ubr002.exe 3/28/2002



Division of Corporations Page | 0! !

%‘:\{J L4 L - -
W 20);2700Q Division of Corpeorations
m

Uniform Business Report

Page 2 (continued)

Document Number
J58603

Please enter additional business entities below.

Name and Title[SWITALSKI DAVID VICE PRESIDENT |
Address 1 [4800 N.W. 157TH STREET |

Address 2 |
City, State Zip [MIAMI FL 33014

Name and Title[JAMIL MOHAMMED VICE PRESIDENT _|
Address 1 [4800 N.W. 157TH STREET |
Address 2 l |
City, State Zip [MIAMI FL 33014 |

Name and Title|
Address 1 I
Address 2 [

City, State Zip |__ ]

Name and Titlel
Address 1 |
Address 2 |
City, State Zip |

Name and Title|
Address 1 |
Address 2 l
City, State Zip }

https://ccfssl.dos.state.fl.us/scripts/ubr003.exe 3/28/2002



Division of Corporations Page 2 of 3

Title ID

Name (Last, First, Middle, Title)|KIPP | [ouis i |
-or- Entity Name r |

Street Address [4800 N.w. 157TH STREET ]

City, State |MIAMI L [FL |

Zip Code & Country EOM ‘ i | J

Title IV

Name (Last, First, Middle, Title)[ARRABAL JANGeLE. [ ]
-or- Entity Name | |
Street Address [4800 N.W. 157TH STREET |
City, State IW"\Ml FL J, | |

Zip Code & Country [33014  |[us |

Title ID l

Name (Last, First, Middle, Title)|BRANCA | [RALPH 1]
-or- Entity Name | ]
Street Address [4800 N.W. 157TH STREET |
City, State [MiAMI FL 33014 |’ | ]

Zip Code & Country {33014  |jus |

@& Add additional Officers/Directors © No additional Officers/Directors

An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not
allowed in this block.

Title ID___J

Officer/Director Signature|[BELLO ERIC

[ Continue |[ Reset |

f Stant Over |

https://ccfss1.dos.state. fl.us/scripts/ubr002.exe 3/28/2002
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%ﬂg Ll - . -
WW.S21701g Division of Corporations
m

Uniform Business Report
Payment Page
Document Tracking # -
For
Corporate UBR # -

The charge amount for your filing is $150.90.

Payment
When your payment approval is received, we will process your filing request.

When your document is filed, we will mail any requested documents to the return address
listed on the form.

Please select one of the payment options listed below.

| Credit Card/E-Check Payment |

If you press the 'Credit Card/E-Check Payment' button from this screen, you will be sent to the
payment screen to be charged for this filing.

Sunbiz E-file account number| ‘
Password I |

E-mail Address | ]

] Sunbiz E-file Account Payment J | Resetj

If you enter an account number and password and press the 'Sunbiz E-file Account Payment'
button from this screen, your account will be charged.

Please Note

If you have used the browser BACK' button to get to this page, you should use the browser
FORWARD' button to move to the next page.

Start Over |

https://ccfss.dos.state. flus/scripts/ubr003.exe 3/28/2002




