DO
FOR PROFIT CORPORATION FILED

T

_UNIEORM-BUSINESS-REPORT-(UBR)———— May 02, 2002 8:00 am"

e ————

DOCUMENT # POl 00003633 7 Secretary of State
1. Entity NamL QU,;) AT‘JO?‘CS CEMTER’ e / 05-02-2002 90054 041 150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
215 MNe st Streel Same
Suite, Apt. #, eic. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) ) City & State 4, FEI Number Applied For
ml QM 1' . FL (95 = ’U ?5) 3 9 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
} 213 p Fee Required

7. Name and Address of Currant Registered Agent

" Masina MNeocpeT e

DO NQLWR'TE cag g v | s Slree1-Addrass (P.O- Box Numberis'NotUASgeptable) ™ 5,

*ifﬁ“—_l’:“‘H”ls SPACE 19477 AN 107 Aveave #-J;.l

C“yf\)‘)’f"‘\ Micge o FL Zi%%x}e’?i 9

8. The above named enlity submits this statement for the purpase of changing ils registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle it applicacle. (NOTE: Ragistered Agen signature required when rainstating) DATE
: o — ; January 1 - May 1.Fee is $150.00
5 s corsraton o il sl s r e e e s b S350 . Eboton Campn Fsrcna _ $5,00 vy 5o
S 9req ook : _ Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TILE P& S TIFLE
NAME Martha Negrede NAME
SeeTa00REss | 1GYFE AE Lot Avenve #2314 STHEET ADDRESS
GITY-ST-2IP Porih n‘am.-, Fo 331729 CiIY-§T-2P
TILE vPET TILE
NAME Pavia Joshera tarrar P NAME
sreeracoess | JGY FFOAE 10" Rveave a3 STREET ADDRESS
on-si-2f | Mot Mg my, ro 32it9q CITY-ST-ZIP
TILE TITLE -
NAME R - _ NAME Y U — e, e, e e g o e s
| - STREET ADDRESS] | oS, it S 2300 PRGN cavils s

et Bl DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CAY-ST-2P

e TLE |
HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P

TITLE : TIE

NAME ; NAME

STREET ADDRESS i STREET ADORESS
CITY-§T-2IP o ﬁ) GITY-ST-7P

13. | hereby certify that the information supplied #i i filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
dortdisfinie/and accurate and that my signature shall havetie same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes: and that my name appears in Block 11 orcy

indicated on this report or supplemental rg
of the corporation or the receiver or - efifofvered to execute this report as required by Ch
daS
B oA BT/
7

attachment with an address, with all ofieylikg embopered. -
A 3
Da‘el Daytima Phoné ¥
ra

SIGNATURE: ="}V

\yeq
7 SIGNATURE AWWD NAME OF SIGNING OFFICER ORDIRECTOR > |~ ' ——

CR2E034B (12/01)

N

e



