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..2001 UNIFORM BUSINESS REPORT (UBR) - -/

e mnf

- 2y i -~
DOCUMENT #  PO0000073678 FILED <
1. Entity Name o 7 .
Q H SERVICE CORP. , _
01 SEP 25 PHIZ: L6
Principal Place of Business Mailing Address Sﬁﬂﬁﬁji;?!{ FOF STATE
6000 SW 16 ST 6000 SW 16 ST TALLAI"#“‘M-"}I'_‘ . f Ox'n%DA
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) ES— \oM ooy Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 17 ?e%ggx lﬁid;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i s - “Name T e . .
=| = E7NE: ~— AR e P T T e T - — - s 7-—.‘-_ _’-H_ o -
GONZALEZ DE ROBLES ! MARIA Street Address {P.Q. Box Number is Not Acceptable)
6000 SW 16 ST
PLANTATION FL 33317 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SiIGNATURE
Signature, typad or printed name of ragistared agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible __ FILE NOW!I! FEE IS $550.00 - | 10..Elestion & ion F . oy
" Tax filing requirementand elects o do so. — * |~ AfteF September 12; 2001 Fee will be $750.00 ™ "'Tri‘;t";';n Gag’;’;'r?guﬂg’:”‘””g O f{%gﬂo'“;g:e
(See criteria on back) O Make Check Payable to Department of State ’ )
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D O petete TITLE [l Change  [J Addition g
NAME GONZALEZ DE ROBLES , MARIA HAME E{
STREET ADDRESS | 6000 SW 16 ST STREET ADDRESS
v . [=]
orv-si-z2¢ | PLANTATION FL 33317 CITY-ST-2IP O{—/IZ/OI QQHPO 015 S [;"—bm o
£
TITLE 7 Delete TILE I cChange [ Addition | O
NAME : Name b | SOO00464 1,956 — — Al
STREET ADDRESS STREET ADDRESS SA0A1801--01064--019  rap
CITY-5T-2P CITY-ST-2P - sakaanR 75 e 5. ’1
TITLE _\' e e DOloelete. . Qome _ . | e e o e —— T change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CorvsgTazp- |- ——ml -~ e = =~ R OTY-ST-ZP - - T TS s T e L T e
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C/TY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-1IP
TLE [ Detete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 attachment with an address, with all other iike empowered.

SIGNATURE: __SIGNATIZST RoQUIRED 8/23/y  (Am\Iacaas

SIGNATURE AND TYPED OR PRINTE! OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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