’ ?
' 2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
3
[ ]
DOCUMENT # L18718 Apr 30, 2001 8:00 am
e ecretary of State
THE QUICK ED'S PRINTING, INC.
04-30-2001 90067 017 ***150.00
Principal Place of Busingss Mailing Address
4511 SW 133RD AVE. 8758 S.W. 8TH STREET
MIAMI FL 33175 MIAMI FL 33174
Suite, Apt. #, etc Suite, Apt. #, ete. LG NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 65‘0146509 Applied tor
Mot Appicaizc
Zi Countr Zi Count it
P uny F ouny 5. Certificate of Status Daosired U $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
HERNANDEZ, EDMUNDO —
Street Address {(P.O. Box Numoer is Not Acceptable)
4511 SW 133 AVE
MIAMI FL 33175
City Zp Code
8. The above named entity submits this statement for the purpose of chang'ng its registered office or registered agenl, ar both, in the State of Florida
SIGNATURE
Signatu-e. tyned of printcd rame of "eg stered agen: and te i 2pp cab e (NOTE Regisierac AGant £ gnamure requinee wien reinstating) naE
8. This corporation is eligible to satisfy its intangible FILE MOWHE FEEIS 8150.00 _— ‘ ‘
0. & HieH C nF TG
Tax filing requirement and elects to do so. After WAY 1, 2001 Fee will b $550.00 0. Eiection ampan km(‘ahcmg $5.00 way Be
it I W P R T P Trust Fund Contribution, Added o Fees
{See criteria on back) K #lake Check Payvable to Depariment of Sizie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PD [ Delete ITE O change [0 Awliton | &
NAME HERNANDEZ, EDMUNDO HAME e
STReeT ADTRESS | 4511 SW 133 AVE STREET ADDRESS =
CaTY-§7-71 MIAMI FL CITY-S5T-2iP 3
— o
TLE S O el I [ crange [ addten | &5
NEME HERNANDEZ, BELQUIS NAME
streeT anoriss | 4511 SW 133 AVE STREET ADDRESS
orr-sT-ze | MIAMI FL 2ITY-5T-ZP
TITLE 7 Delete ILE [ Change [ Ade<in:
NARE MEME
STREET ADDRZSS STREET AZDRESS
CIY-ST-2IP CITY-Si-21P
TTiE O] Deste TILE U] Change [ Acdition
NAME HAME
STREE] ADDRESS STRELT ADCRESS ;
cy-57-2p CHY-S§T-212 i
mE [ Delete TTE [ Change T Addiiien
NAME MARIE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TrLE ] celee s O Crange [ Adatien
WAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1- &P CIY-ST-2ip

13. 1 hereby certify that the information suppiied
indicated on this repoart or supplemental repo
of the carparation or th el O trusiee empoyvered to execut

with an address, vt ail other keforpowered.

vith this filing does net qualily for the exemplion stated in Section 119.07(3)1). Florida Statutes. | furirer certi'y that the informaton
W lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or direcior
RIS report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogs 12

4/(?/0: (505)51;37. Sl O
15

ca 2
SIGNATURE AND Tvpl—:n{bﬁ PRINTED NAME OF S[GWCQ%H OR DIRECTGR

Cate Dyt refFhzee o

I



