FILED
Mar 12, 2002 8:00 am
Secretary of State

01-21-2002 90034 019 ***150.00

2002 UNIFORM BUSINE|SS REPORT (UBR)
' DOCUMENT # P01000090655

1. Entity Name

SOUTH FLCRIDA QUALITY CONSTRUCTION CCRP.

Ma#lii'lg Address
7941 SW 13TH TERRACE
CORAL GABLES FL 31144

Principal Place of Business

7941 SW 13TH TERRACE
CORAL GABLES FL 33144

175395

2. Principel Place of Business 3. Maiiling Address

Suite, ApL. #, eic.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

pal

City & State Cit:y & Slate . umber Applied For
; : /é/;/]zs‘r oz. ©5={137116 Not Appiicable
e Country ap Country e 5. Ceriificate of Status Desired [ $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
e — T et — e PO ) . Name
MANGUART, JULIO Street Acddress (P.O. Box Number is Not Acceptable} ) = =
1428 BRICKELL AVENUE
MAIN FLOOR
MIAMI FL 33131 City FREED
8. The above named entity submits this statement for the pur;f)ose of changing its registered office cr registered agent, or both, in the State of Florida.
)
SIGNATURE i
‘ . SKmatwe, typed or prmisd rame o 1ag serad agent and tile i appicabl. (NOTE: Ragisierad Agent signature required when rsnstaling) DATE
8. This corporation is sligibie to satisty its Intangible FILE NOW!! FEE IS $15C.00 10. £ c F ]
—=_Tax fiking requirement and elects.10 do S0.= oz | == —— Aftar May 1, 2002-Fee will be $550.00.: —== ue&,.iizm;—d c::r?:u":nancmg "ﬁd&%q;h;h' N
(Sea criteria on back} Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Time ] | O Detete Tms Dcange [ Adciton | S
NAME VICHOT, BORIS HAME g
sweer aooress | 501 CALIGULA AVENUE STREET ADDRESS 3
CTY-§T-2P CORAL GABLES FL 33146 CITY-ST-2P u
g - [+
TE D 0 el T Ochenge O addiion | G
NAME VICHOT, CARY NANE
smreeranoress | 50% CALIGLILA AVENUE STREET ADDRESS
CITY-S1-21P CORAL GABLES FL 33146 CITY-§7-2P
TME O Detets e [CdcChange [ Addition
NAME_ NAME
T STREET ADDRESS” ~ - e e =N raeer anvRess = pm e mm— s =
LIy - S1-2P CITY-ST-2P -
TIE O pelez TIME O Change [ Acdibion
NAME NAME
STREEY ADDRESS STREET ADORESS
- ST 2P ChY-§7-2p
TME O velete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
e O patate TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-np CiTYST-2IP

13. | heraby certify thal the infarmation supplied with ihig filin does nat qualify for tha exemptlon stated in Section 119 0723]0) Florida Staiutes. | funher certify that the infarmation
indicated on this report or supplemen; e rl is trug) and acewrale and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of tha corporation or the receivers# ed to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f
changad, or on an altachmessa ih all other like empowered.

SIGNATURE:

ﬂ-t--u

RORISRY e roT l/ fdl 02  30§-9¢8-1137

Daytimu Prona #




