T

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000087159

FILED
May 17,2002 8:00 am
Secretary of State

b ala o TN

1. Entity Name 2
ok 3 ok -
QUICK CONSTRUCTIONS CORP. 05-17-2002 90019 043 ***150.00
Principal Place of Business Mailing Address
26085 S.W. 143RD CT, 268085 S.W, 143RD CT.
HOMESTEAD FL. 33033 HOMESTEAD FL 33033
2. Principal Place of Business 3. Mallng Acdress ”Im"”"mlml“ "m"m "'” Ilm ’I"“"Il”"”ml 'l" ’II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’ //34.2 7( Not Applicable
Zi Count Zi Countr: it
s b P ouniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. LANZAS' . UEL S L T e L T R e T - Street Address.{P.O. Box Number-is Not-Acceptabla) = i —
28085 S.W. 143RD CT.
HOMESTEAD FL. 33033
City Zip Code
. , FL
8. The above named entity submits & purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signature, rinted name of registered agent and HE aPAIC {NOTE: Registered Agent signature rsquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 L
0. Election C aign Financ
¢ Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 T ru(s:t Fun darcn opnl r?buti on ne fgj“gqoh;?;sae
(See criteria on back) O Make Check Payable to Department of State '
=J1. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delets TITLE Ol hange (] Addition | S
NAME LANZAS, MANUEL HAME &
STREET ADDRESS | 28085 S.W. 143RD CT. STREET ADDRESS §
crv-st-ze | HOMESTEAD FL 33033 CITY-ST-2IP v
N [a sy
TITLE SD O petate TITLE [ Charge [ Addition | &
NAME LANZAS, VIRGEN NAME
STREET ADDRESS | 28085 S.W. 143RD CT. STREET ADDRESS
crv-s1-zp | HOMESTEAD FL 33033 CITY-S7-71P
me [ Delete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CIFY-ST-2IP
TITLE _ . m——— e e o o= O Detete TITLE . _ i - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CHY-ST-ZIP
TIHLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CiTY-5T-2IP
TITLE ] Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP , CITy-ST-2IP
- 13. ! hereby certify that the 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
‘ indicated on this report or supplementai report is true and accurate ahd that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulgfis report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address Avith all other likg’ e powered.
SIGNATURE: e Y4I5-03 ( 773¢) B3940
CER ON DIRECTOR Date — Daylime Phone #




