- *5003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # L18718 ecretary of State

1. Entity Nama i R ook
THE QUICK ED'S PRINTING, INC. 04-28-2003 0483 008 TH30.00

Principal Place of Business Mailing Address
4511 SW 133RD AVE. 8758 S.W. 8TH STREET
MIAMI FL 33175 MIAMI FL 33174 :
f
Suite, Apt. # etc. Sulte, Apt. #, etc. _ 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0146509 Not Applicable

$8.75 additional
Fee Required

i Zi C t
Zip Country P auntry 5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y Bl gudle Aerncndes

HERNANDEZ, EDM UN Streal Address (P.d/Box Number is Mot Acceptable)
4511 SW 133 AVE
MIAMI FL 33175 <151 2 13D Avenut

Y ) Qaars FL | &7 5

The above named entity subn‘uts this statement for the purpose of changing its reglstered office or registered agent, or bioth, in the State of Florida. | am familfar with, and accept
1he obiigataons of regtslered agent

|GNATUHE B,C,é ?’\;:_—CM M—VL QK

Slgnalure typed or prmtgd name of reg:slerea agent and titls if applicable. (NCTE: Registered Agv@namre raguired when reinstating) DATE
FILE NOW!l FEI‘:‘ IS $150.00 . - .
4 9. Election Campaign Financin
" Atter May 1,2003 Fge will be $550.00 patgn Fnancing - $5.00 may Bo
Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florr{a Department of State
10. .« . '~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD . ‘;‘ D% Delete TITLE 1 Change 7] Addition
NAME HERNANDEZ, EDMUNDO NAME
street aporess | 4511 SW 133 AVE STREET ADDRESS
crv-st-ze | MIAML FL CIFY-5T-2P P
TITLE SD [ Delete TITLE PRESJIDENS T" [ Change [ Addition
NAME HERNANDEZ, BELQUIS NAME NermGrch 3,
STREET ADDRESS | 4511 SW 133 AVE ‘ STREETADDRESS | <f=p s JSod / 3 ‘—"’u‘“
CITY-87-21P MIAMI FL CITY-ST-ZIP ham
TITLE O petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP . CITY-ST-ZIP
TITLE [ Delete TITLE (3 change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§T-2P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | 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 repaort is true and accurate and that my signature shall have the same iegal effect as if made under oath; 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 Stalutes; and Ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y-2(/-03

SIGNATURE:
Date Daytime Phenie #

-

CR2E034 (10/02)



