2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Q.F. ACQUISITIONS, iNC.

PO0000038062

Principal Place of Business

»eeb-AtHARBRACIRCLE ~S5-ALHAMBRAGIROLE=
~SHFFE-X0 ~BUFFE-90t
GORACABLEG-F-00H4— -CORM=GABEES-F-33104

Mailing Address

2. Pr|nC| aFPace of Busmess
14 3v1 S 38 ST

3. Mailing Address

14341 Sw 3§ST

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90204 047 ***150.00

AV 503120

O -

DO NOT WRITE IN THIS SPACE

ity & State . — iy & Stete ' 4. FEI Number Applied For
} ! 1 17/ { ! / ﬁ ‘ 65—10554?6 Not Applicable
Zi .
Zp " 8. Certificate of Status Desired O $8.75 Additional

3317(

Béne ‘e

ceYw'sl

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Y |——r e ————

e

L0 SO —FERNIAA DS

Street Address {P.0. Box Number is Nct Acceptable)

{L!-S‘HS'IU 3F ST

o i m

FL | 8872

S\GNATUHEQ

T the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed of Priied namf; obfagisterad agent and fifle if appliceble.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees °

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 —_
TITLE D [ Delete TITLE O Change [ Addition | S
NAME PANEQUE, ELIZABETH HAME &
sTaeeT AooRess | 14341 S.W. 38TH STREET STREET ACDRESS &
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP o
TLE 7] Delets TITLE [ Change [ Addition s
HAME NAME

STREET ADDRESS STREEY ADDRESS

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

TITLE [ Detete TILE [ Change [ Addilion

NAME . - . e e - NAME ) _ T
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME j| e ‘

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TIMLE [ Change  {] Addition

NAME | name

STREET ADDRESS STREET ADDAESS

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

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporahon or the receiver or trustoe empowe xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 82%*

er like empowered,

Florida Statutes. | further certify that the information

o035,/05 Jbs

SIGNAWFED OR ’BRTNTED NAME OF SIGNING CFFICER COR DIRECTOR

Date Daytima Phone #




