2002 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT#  M27508 Feb 20, 2002 8:00 am

[ vy e ' Secretary of State

. The above named entity submils this statement 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: Rsgistered Agent signature reguired whan reinstating) DATE
1
9. $h\sfﬁgrporat|qn is B|Ig|b|§ tcln sz?usiiyéts Intangible A Filn.nE N:J‘;\.’Ulc'2 I::EE lSi“$b1 52505((]) o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er May 1, ee will be . Trust Fund Contribution. O  Added to Fees
{See crlteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD (O velzte TITLE O change [ Addition
AME PORVEN, ANDRES M NAME
[TREET ADDRESS 5391 w 6 AVE STREET ADDRESS
..ITY-ST-ZIP HIALEAH FL 33012 CITY-S5T-21P
e STD [ vslete TITLE [ Change [ Addition
pue PORVEN, AMBROSIA N. e
TREET ADDAESS | &aG1 W. 6 AVE STREET ADDRESS
ITY-ST-2IP HIALEAH FL 33'012 CITY-$T-2IP
TLE O Delete TIILE [ change [ Addition
BME. . _m | - te e e el meeme Byt - NAME e L 7 o .
ITAEET ADDRESS STREET ADDRESS T T i o -0
LlTY-ST-IIP CITY-ST-2IP
e L O Delee me 3 change [ Adaition
AME . E NAME
.PTHEET ADDRESS STREET ADDRESS
iTY-ST-21P _ . CITY-ST-2IP
e . [ Delete TITLE [0 change [ Addition
JAME . NAME
TREET ADDRESS | - STREET ADDRESS
iiTy-ST-71P CY-ST-2IP
e O elete TITLE O Change [ Addition
JAME ] . NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-S7-2IP

3. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE; SN R RO 5.2

\E!Eun‘rﬁ'ns AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date 7 Dayiima Phore #

[t anad § ]

S

QUALITY MACHINE SHOP CORP. 02-20-2002 90165 030 ***150.00
rincipal Place of Business Mailing Address
177678 WEST 41 ST. 1776-78 WEST 41 ST,
HIALEAH Ft 33012 HIALEAH FL 3312 -
. Principal Place of Business 3. Mailing Address H"]"II “l 1|||H|| |||||I“||‘ Im |‘I” I'I“ ||||||m| ||||‘ Iml ml
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2638831 Not Applicabio
2P Country . Zp Country 5, Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
' TARFRADELL EUSEBIO Street Address (P.Q. Box Number is Not Accepiable)
4840 NW 184TH TERR.
| MIAMI FL 33055
' City FL Zip Code

CR2E034 (9/01)



