»2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L18718

1. Entity Name

THE QUICK ED'S PRINTING, INC. 10 ED
Principal Place of BEJSirless Mailing Address ; 0 SEP 28 PH !.|.= 0 2
S e N e ~ seenenRyof SIE,
T PR v e IR TRAAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI.TE IN THIS SPACE
City & State City & State 4. FEI Number 65’0146509 :zriiil:;ble

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=——=§,.Name and Address.of Current Registered Agent - L R 7. Name and Address of New Registered Agent
Nama T
HERNANDEZ, EDMUNDO Street Address (P.O. Box Number is Not Acceptable)
4511 SW 133 AVE
MIAMI FL 33175
City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signatura, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW1!! FEE IS $150.00 1 ) - ‘
o ) . 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bution ¢ 0 i%gﬁ;g’; SB e
{See criteria on back) ® Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS | KP2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
THLE PD O3 Delete TILE - haspa—, [ Addit
SOOOIO0S4 1 TE e =
e HERNANDEZ, EDMUNDO e R ey b e
STREETADDRESS | 4511 SW 133 AVE STREET ADDRESS o 3;;* *rcD-UD w550 0
CITY-§T-7IP MIAMI FL CITY-ST-2IP AL - L
TLE sSD O Detele TMLE T Change L1 Addition
NAME HERNANDEZ, BELQUIS NAME
STREETADDRESS | 4511 SW 133 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-21P
TwmiE e T T © " Delete L RS wmm— ~m—r=—— [ Crange [ Addition
NAME T - NAME
STREET ADDRESS | v . m ) STREET ADDRESS
CITY- ST-2IF L. CITY-ST-71P
TITLE [ pelete TITLE (O change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GCITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STAEET ADDRESS
CITY-8T-7P CITY-ST-2IP
THILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS , , STREET ACDRESS
CITY-$T-2IP CITY -ST-21P KE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am &n officer or director
of the corporation or th WEr or trust ered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an i ith all other empowered.

SIGNATURE: e @@@Ww@ol—wﬁfﬂ@ ot 28 2y Boss=TdsSH/

WING OFFICER OR DIRECTOR Dates Daytima Phona #

‘ - N /
Sl s

k’slGNlTUHE AND TYFED'OR PRINTED N




