g FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

'DOCUMENT # PO0O0000113714 Secretary of State

1. Entity Name 02-13-2003 90266 007 ***150.00
QRF ENGINEERING INC.

Principal Place of Business Mailing Address
501 CLEMENTS ROAD W S01 CLEMENTS ROAD W
SUITE 1 SUME
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc Suite, Apt. #, etc. y [ CHECK HERE IF MAKING CHANGES

Applied For

Cily & State City & State O\(K 6{5{ %%ﬁ APPLIED FOR Not Appiicable

\

Zip C_oumry p Country 5. Certificate of Status Desired [} $8‘75 A_dditional
i Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglsteréd Agent
Name

ALHAMBRA REGISTERED AGENTS, INC.
C/O KARP & GENAUER, P.A.

2 ALHAMBRA PLAZA - SURTE 1202
CORAL GABLES FL 33134 City . FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statemenl for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered ageni and tie if applicable. (NOTE: Registered Agent signature reguirad when rainstating} DATE
FILE NOWIl FEE IS $_159.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CCEOQ 7 Delste TILE [ change [ Addition
NAME BEGGS, MARK O HAME
staeer aookess | 70 CUMBERLAND LANE SUITE 508 STREET ADDRESS
CITY-§T-2IP AJAX ONTARIO CN L1S- 7K2 CITY-§T-7IP
THLE [3 Celeta TIILE Ol Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TILE e .. = Ooslete - -~ | e - T - T O Change [ Addition
NAME NAME 5
STREET ADDRESS STREET ADDRESS s
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY -ST-2IP
TILE [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

12. | hereby certify thatthe 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
indicatéd on this report or supplemenital report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or frustee empowered ta exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address. with a her like ermnpowered. .

SIGNATURE:

Data 7 Daytime Fhane #

158 )03 05428590

CR2E034 (10/02)



