—'ﬁ

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13,2003 8:00 am

niooodn |

DOCUMENT #  PO0000094309 Secretary =
1. Entity Name 01-13-2003 90843 024 ***150.00 <
QUINVILK2 INDUSTRIES SUPPLIES, INC.
Principal Place of Business Mailing Address d
982 SUNFLOWER CIRCLE 962 SUNFLOWER CIRCLE
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Mailing Address H"""”" "m m” "“' "m "m "”I m“ l,", m" ""l }m 'm
cabe, SUCARLIES o Sute At dele.. . oo R e CHECKEHERE S MAKINGTSHANGES -
Clty & State City & State 4. FE! Number UU ' Applied For
47‘088 9 Not Appiicable
Zi It Zi Count iti
® Country P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
RT, DAVID ‘
HART, D. / Street Address (P.O. Box Number is Not Acceplable)
21 SOUTHEAST FIRST AVENUE
TENTH FLOOR |
MIAMI FL 33131 City FL Zip Code
: ‘ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida, | am familiar with, and accept
= the obligations of registered agent,
’
" SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NQTE: Regisiersd Agent signalure raquired when reinstating) DATE
I P !:'L‘E NOW-IHI~FEE-IS $1—-50'007 St - = el P ';-t'gﬁEfemign-eﬂmpaf'Qn—Hnancing M$5:00_M£§TB§_ i
After May 1, 2003 Fee will be $550.00 v
Trust Fund Contribution, Added to Fees
Make Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TME O change O3 Addition | &
NAME VILCHEZ DE QUINTERO , CARMEN NAME =
street anoress | 982 SUNFLOWER CIRCLE STREET ADDRESS 3
crv-st-2p - |WESTON FL 33327 CITY-§T-7IP 2
o
TILE Dp [ pelete TILE [ Crange  [3 Acdition Z
NAME QUINTERQ, BRADDLY R NAME
STREET a0DResS | 982 SUNFLOWER CIRCEL STREET ADDRESS
CITY-S§1-21P WESTON FL 33327 CITY-S1-2IF
TITLE [ pelste TITLE [OJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS” - " STREET ADDRESS - - - o
CITY-ST-2IP CITY-§T-2IP
TITLE {7 pelete TITLE I change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-72iP
Tme [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-2IP
12. | hereby certiy that the information supplied with this fily g doeg not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes, ! further certify that the information
indicated on this report or supplemental report is trys And acalrate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trysiee Fowered lo gdecute this repo as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachme #TEN address, with all gier like senpowered

SIGNATURE: ___ SIGN

= ZEQUIREDR

/SP3 g5432663606.

SIGNATURE ANDT\’PEDy PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




