| FILED
2003 FOR PROFIT CORPORATION Jul 24, 2003 8:00 am

UNIFORM BUSINESS REPORT/{UBR)

Secretary of State
DOCUMENT # 7134
1. Entiy Name PO1000071348 07-24-2003 90116 032 ***550.00

08 Quwlity Qons’rm;::\c 2 T,
Principal Place of Business Mailing Address
48 TO TO LOCHEE DR. 48 TO TO LOCHEE DR.
HIALEAH FL 33010 HIALEAH FL 33010
I N 0

Siilte, Apt. #. stc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State - 4, FE! Number Applied For

. 65-1 126637 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e Name
PENA, ORLANDO _ o

48 TO TO LOCHEE DR Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33010

A
“ City FL | ZoCoce

8. The above named entity submits this statement for the purpose of changing its registered off\ce or tegistered agent, or bath, in the State of Florida. | am familiar with, and accept
the' obligations of reg\stered agent.

SIGNATURE
Signature, typed or printed name of rani§te(ad agent and titie if applicable. [NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ‘ - )
9. Election Campaign Financin
After September 10, 2003 Fee will be §750.00 Electon Gampaign Frarcing. - $5.00 may Be
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete THLE [ change [ Addition
NAME PENA, ORLANDO NAME
street aporess | 48 TO TO LOCHEE DR. STREET ADDRESS
CITY-§7-21P HIALEAH FL 330%0 : . CHY-ST-2IP
TE T Dedste TLE O change [ Adaition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TE - e | - B oL - . O Delete. . TmE . - Clchange [ Addition
NAME NAME ot T e
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZF
TITLE [ Dalete TITLE [Jchange [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2iP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$1- 2P CITY-$7-2P
TTLE ’ O3 Gelete TITLE ’ [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

12. | hereby certify that the information supeI™@y with this filin 3 does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repert or supplemgfital report is true and accurate and thaldpy signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the ccrporanon or the recewer 2 %xste empowered (0 exgoute lh|s rpriort s required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

F-220>

SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

dd 2eilGi0

CR2E034 (4/03)

I3



