FILED
2003 FOR PROFIT CORPORATION " Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Name

ABREU, RAFAEL
8247 NW 36 ST
MIAMI FL 33166

- City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

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

L
SIGNATURE

10, i QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDS: - O pelete TITLE O] change [ Addition
NAME ABREU, RAFAEL NAME

STREET A0DRESS | 8247 NW 36 ST STREET ADDRESS

CITY-ST-21P MIAMI FL 33166 CITY-ST-2IP

TILE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP - e e i L oLl G2t Lo o o . R
TILE O Detete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that.the informagjon suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this réport or supplemental raporlis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | arm an officer or direclor
of the corporation or the receiver or trittee g is report agmequired by Chaptey 607, Elorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad { E

11

SIGNATURE: SiosEsA

SIGNATURE /NDWPED OR PRIW NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prbna %

- RfPED & ‘
EELRBINEL 2 /}/ vd /03 305-S9¢ 2700

HROPOPN |

AW

DOCUMENT # K71794 Secretary of State

1. Entity Name 02-24-2003 90967 044 ***150.00

QUICK MESSENGER SERVICES, INC.

Principal Place of Business Mailing Address

8247 NW 36 ST 8247 NW 36 ST

MIAMI FL 33166 MIAMI FL 33166

2. Principal Place of Business 3. Maiiing Address ”Im“’ W ll"‘ ”IN lml m” lm m“m“ Iml I]I“ m“ "W lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For

65-0210821 Nt Applicable
Zip COE.Intry Zip Country | 8. Certificate of Status Desired O $8.75 Additional
d_ = . P ——— NN T I - - - .Fea:Required ____ __ -— _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150:00 . Cl
v T o g el i P e o amm—e e | B tiors Campaign.Ein . . K Be__{___
" RHeF Ma7 7, 2003 Fée will be S550.00 s ————— Slegtion Cembaign Snanaing. . $5.00 May.Be
> Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

CR2E034 {10/02)



