B

3,5‘ s > 4,

‘2002 UNIFORM BUSINESS

REPORT (UBR)

FILED
May 29, 2002 8:00 am

1. Entity Name 04-30-2002 90174 014 ***150.00
QUICK SERVICE, INC.
Principal Ptace of Buginess Mailing Address
P.0O. BOX 441042 P.O. BOX 441042 . 8 7 j_ 8 8
MIAMT FL 331441042 MIAME FL 33144-1042 : ) .
14956 SW 75 Terr )
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc DO NOT WRITE IN WZE
=1
City & State City & State 4, FEI Number Wﬂ_j = Applied For
o e e e — ) Miawi, F1..33193 - . L. . _. " WVERE TV . |.. {NotApplicable.]. .
Zip Country Zip Country i ved. $8.75 Additional
e _ - et e | B ContficmtediStatus Desied. )RRl
6. Name and Address of Current Regiatered Agent 7. Nams and Address of New Registered Agent
Name
RODRIGUEZ, DIA Street Address (P.O. Box Number is Not Acceptable)
640 N.w. 38TH COURT
MIAMI FL 33125
City FL ' Zip Code
8. The above named entity submils this statemani for the purpesa of changing its registared office or registered agent, or both, in the State of Florica. e
SIGNATURE
1 Signature. typad or printed name of registered agort and 1te # aopAcable. (NOTE: Regisiared Agen! sipnature nequured when reinslatng DATE
9. This corporation is aligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . . !
Tax filing requirement and elects to do 5. After May 1, 2002 Fee will bo $550.00 10 g:ﬁ::;:rdrﬁ’ag::;?gu:i:nanmng $5a dd.eoocn ol\:::);sae
(See criteria an back) O Make Chack Payable o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mé PSTD [ petete TRE ® Change ] Addition | &
! RODRIGUEZ, DIANA we TP |MORENO, LILIANA M g
seeTappaess | PO, BOX 441042 smeeraooress | 14956 SW 75 Terrace 3
7Y 7P MIAMI FL 33144-1042 erv-stzp - | Miami, F1. 33193 él
e » Dlode T YSTD | MORENO, EUDARDO O Grange g acaton |
rrace
STREET ADDRESS STREET ADDRESS _14956 SW 75 Ter :
_Em.SI-ﬂP P . - — & [ - o C'HYW -Miam.i-’-f-Fl—;—-33ul-9-3m-- . T T T, PPN A
TIME 3 Delete TME O Change [ Aadition
NAME . . _ . e e e . e | e e e e e — e — —
TN STREETAODRESS | T T T T - ~STREET ADORESS | —~ e e — e ] —
BI@-ST-IJP Cmy-5T-2P
UNE O ostets e O changs [ Aadition
N-_lt_ME NAME ’
SYREEY ADORESS STREET ADDRESS
CITY-5T-21P CITY-$T7-21°
TmE 1 petete TITLE O Chame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-21P Ciry-51-29
e O Deleta e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-21P
13. 1 hereby cenify that the information supplied wilh this fiting does nol qualify for the exemption stated in Saction 119.07%3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporalion of the receiver or frustae empewered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 #
changed. or on an atiachmeont with an addre i all othar like empowered.
™ P R B [ F ey
SIGNATURE: SRR NE G e ) Vice-President
- D OR FRINTED NAME OF SKiNNG OFFICER OR XRECTOR Data Dmytime Phone #




