2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K71794

1. Eniity Name

QUICK MESSENGER SERVICES, INC.

-’

Principal Place of Business

8249 Nw 36 ST
#116
MIAMI FL 33166

Mailing Address
8249 NW 36 ST

#116
MIAMI FL 33166

2. Principal Place of Business

F2Y47 Nw 3¢ ST

3. Mailing Address

8297 ww 3¢

<H

|

|

IR

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90039 009 ***150.00

» -‘

I

v

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number :zm Applied For
IAML ; & (L FL S-~02/082) Not Applicable
Zip ) Country Zip i Country . . $8.75 Additional
33/¢¢ 33 JiL 5. Certificate of Status Oesired O Feo Required
6.-Name ahd Addrass ot Current Registered-Agem —= T = 7-Name-and-Address of New Registered-Agent—
Name
ABREU, RAFAEL Stract Address (PO, Box Number is Not lable)
T Q. Box Nu ccel
#116
MIAMI FL 33188
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
=9 Thi ration is-eligi sty its intangibl ~<  -FILE NOW!!II"FEE 15 $150.00 5~ - _— T E e
9 $hlsrc:.orporat!c‘m is eliglblg 1?::125: yés ntangible Aftor MAY 1. 2001 Fos wiilsbe $550.00 10. Efection Campaign Fnancing $5'00 May Be
ax Hling requirement and & o do sa. e ’ ' Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) Make Check Payable o Department of State

11. OFFICERS AND OIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PDS 7 Delets TITLE NChane O Addition
NAME ABREU, RAFAEL NAME
stReeT Anoress | 8249 NW 36 ST, #116 sreeTaccress | E2Y T AW Fé %%. s. +.
CITY-5T-2IP MIAMI FL 33166 CITY-§T-21P
THILE [ pelete TIME [JcChange (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS .
| cmv-st-zp L L i CiTY-sT-2P )
TITLE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE T Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ Delete TITLE [T Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ag:

of the corporation 1 or tpystee empowered 1
changed, or on an attachment addreseywith al
SIGNATURE:

r like empowered.

"/d/ﬂ/

curate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
acute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

T ABRLEy

Bou G -3 Zrp

Dats

Daytime Phane #

CR2E034 (10/00)



