FILED

May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2003 90364 031 ***150.00
DOCUMENT # P00000094784
1. Entity Name
QUICK SUPPLY CORP.
Principal Place of Buginess Mailing Addréss
17219 SW 115 AVE 17219 SW 115 AVE
MIAMI, FL 33157 MIANI, FL 33157
T R AR A A A
Sulte, ApL £, etc. Sulte, Apt. &, etc. [ CHECK HERE IF MAKING CHANGES
Clly & State : Chy & State 4. FEI Nummber Applied For
65-1054548 Not Applicable
Zip Country Zp Country 5. _C:enlllcale of Stalué Desired O ?g;gqﬁgétional

.. 7. Name and Addreas of New Registered Agent -

& Name and Address of Current Reglstered Agent .
' . T Name
MEDINA, SEGUNDO H

17219 SW 115 AVE Street Address (P.0. Box Number |3 Not Accepiable)
MIAMI, FL 33157 )

wh

City FL I Zip Code

B. The above named entity subrnits this statement for the purpose of changing its repgistered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligatlons of regisiered agent.

SIGNATURE
Signatsna, typéd of pringd nama of myitsansd agant and lida § apticabla {NOTE: Rayn Aganizigr magured whan i i) DATK
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O  AddedtoFees

0. T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D* O oelete ME D chenge [ Addition | &
FAKE MEDINA, SEGUNDO H NAME =
STREET ADDRESS 3?219 SW 115 AVE STREEY ADDRESS 3
¢iay-st-2p LXAMI, FL 33157 Chv-51-2IF &
e vD ] Xﬁem me _ ClChange [ Addtien g
WANE SEBASTIANI, ANA HANE
STREETADDRESS [ 17219 SVY 115 AVENUE STREET ADDRESS
cv-si-2p MIAMI, FL 33157 Ly-st-1p
THLE [ pelete MLE {JChange  [] Addition
NAME ) . - NAME o ) _ L
STREETADDRESS |~ s R U sHeEET anDReSs . T
CIv-51-1P £ny-51-2ik
TilLE 1 Delete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P cmv-st-2ip
01 ‘ O Detete E O cChenge [ Addition
NAME RAME
STREET ADDRESS STREET RDDRESS
$ITv-51-2P Cy-51-21F
M T Delete e ' Octange [ Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
CITY-51-28 €0v-51-21p
12. | hereby ¢ertity that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information

indicated on this seport or supplemental report Is true and accurate and that my signature shall have the same legal effect as If mada uncer oath; that | am an officer or diragtor

of the corporation or the receiver or 17 empowered to execute this report a3 required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmenj with dress, with ai other like empowered.
SIGNATURE: Ol z2/03

syrumm:b NARE OF SIGNING OFFICER OR DIRECTOR Daa Cuarylima Fand #
7.

/

i



