2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 31, 2001 8:00 am
Secretary of State

08-31-2001 90004 006 ***558.75

DOCUMENT #  POOO00019892 i

1. Entity Name

QUALITY FLORIDA HOMES CENTER REALTY, INC.

Mailing Address

5448 HOFFNER AVE.
STE. 107
ORLANDO FL 32812

Principa! Place of Business

5448 HOFFNER AVE.
STE. 107
ORLANDO FL 32812

WA A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE \WN THIS SPACE

City & State City & State 4. FEI Number Applied For
sq_g{eags { t Not Applicable
Zp Country Zip Country 5. Certificate of & Status Desired _ _E/ _’__'189 Zasm‘ﬁidc"tlo[‘alﬂ o
6. Name and Address of Curre:it Regi;ter;l :\geht - - =T — 7 Mama and Address of New Ragistered Agent
Name N
VAZQUEZ, LUIS UDQ.MHD A. @\uw\‘tﬁ D
Strest Address P.O. Box Nymber is Not Acceptable)
5448 HOFFNER AVE. & Hottner Av. stg o0
STE. 107
ORLANDO FL 32812 City Zip Code
. y Oclando FL | “33% (>

gistered office or registered agent, or both, in the State of Florida.

Notwao A. Guintro 8,/2410‘

{NOTE: Registered Agent signatura required when reinstating) DATE

8. The above named entity submits ment for the

SIGNATURE

Signature, Wﬁﬂ[ﬂﬂw lillf applicable

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payabie to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE Vick- Vresideywt [1 Change [ ddition
e BERRIOS, JUAN e Norriard P Guinrtero

streeT aooRess | 5448 HOFFNER AVE., STE. 107 seeTaooRess | £ L@ Het€ner AV, stEieM

CITY-ST-2IP ORLANDO FL 32812 CITY-ST-ZIP oelaw A_D - 221

TITLE 3 Delete TILE [ change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-P - - orv-srze ) e

TITLE 7 Delete TITLE Tl change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ belste TITLE 1 Change [ Addition
NAME NANE )

STREET ADDRESS STREET ADDRESS

CITY-5T-7P I CITY-§7-21P

TiTLE 2 celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7P l CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does noti
indicated on this report or supplemental report is true apd-e
of the corporation or the receiver or trustee empoa
changed, or on an attachment with an addise i

SIGNATURE:

i BTt Section 119.07(3)(i), Florida Statutes. t further certify that the infermation
FEinaiure shall have the same legal effect as if made under oath; that | am an officer or director
T s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

6’/2%9/ Y0)-Y47-3870

s:eu@s W OFSIGNING GFFICER GR DIRECTOR 7

Date Daytime Phone #

AV 2192100

CR2E034 (5/01)




