FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am
DOCUMENT #  P01000084482 Secretary of State

1. Entity Name

QUALITY CHOICE CONSTRUCTION, CORP. ] 03-06-2002 90003 010 ***150.00
Principal Place of Business Mailing Address

565 EAST 34TH STREET 565 EAST 34TH STREET

HIALEAH FL 33013 HIALEAH FL 33013

A

2. Principal Place of Business 3. Mailing Address
S TR0 BLLD -
Suite, Apt. #, etc. '~\ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Vv N,
City & State — City & State 4. FELMumb Applied For
AAMT Lot DA - 395396 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
- - . f f St D ] " A
) 3/#’7/ DADE 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . . i e o o o | Name o [ - L SR = S
JIMENEZ‘ MIGUEL G Street Address {(P.O, Box Number is Not Acceptable)
565 EAST 34TH STREET
HIALEAH FL 33013
, City FL Zip Code
8. Me above named entity submj s statement for the pwpose of changing its registered office or registered agent, or both, in the State of Florida.
|1 rewEe
-~
SIGNATURE ’( / G)Mé'
Signature, typed uWu agent and litla if applicabla. (MOTE: Registerea Agert s_ifﬂa.trum roquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 ) N )
3 10. Eleclion Campaign Financin,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntr?bution 9 ' fg&gﬁohﬁzfe
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. —
TITLE D .~ [ Delete TITLE g / PThange [ Addition 5_
wee  IMENEZ, MIGUEL G e Toarere= A g : S
STREET ADDRESS |585 EAST 34TH ST . STRECT ADDRESS | o /.,‘_// VS ar s Hat j/g’ %
arv-st-22 |HIALEAH FL 33013 SN | pp Bar; - FL  TDrelyl g
TITLE O pelete TMLE [ Change [ Addition | G5
NAME NAME :
STREET ADDRESS STREET ADQRESS
CITY-5T-2IP CITY-87-2iP
TILE X e ) _ [J.pelete TTLE S e mmmem o s =[] Change [ Addition
NAME ’ <NAME=
STREET ACDRESS STREET ADDRESS
CIy-81-2iP CIy-s1-2IP
TITLE . [ pelete TITLE {IcChange  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP ., _ CiTY-ST-ZIP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee g fed to ex@ his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ess, with all cther like empowered. '
v e  EEDEEE 73 5
SIGNATURE: XY /4/= SR 02 —~/6~ @2 225~ J6S /5/
. snsu{runeaunﬂ#za W‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




