FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 10, 2003 8:00 am

DOCUMENT # P01000090655 Secretary of State

1. Entity Name 01-10-2003 90054 020 ***150.00
SOUTH FLORIDA QUALITY CONSTRUCTION CORP.

Principal Place of Business Mailing Address R
7941 SW 13TH TERRACE 7841 SW 13TH TERRAGE
CORAL GABLES FL 33144 CORAL GABLES FL 33144

AR G

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, €tc. Sufte. Apt. #, etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber ap_ Applied For
65 1137716 Not Applicable
ZIp Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R .- . Name—om- - . -
MANGUART, JULIO '
’ Street Address (P.O. Box Number is Not Acceptable)

1428 BRICKELL AVENUE
MAIN FLOOR
MIAMI FL 33131 o FL [ 7o

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

pd
SIGNATURE
Signature, typed o printed name of registered agent and title if appliicable. {MOTE: Registered Agent signature required whan reinstating) N DATE
Aft:r";ﬁEa:I ?v:t;c')!s f-'ff vﬁlilssoégg:oo ' 8- Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE Clchange [ Addition
NAME VICHOT, BORIS NAME
streeT poness {901 CALIGULA AVENUE STREET ADDRESS
omv-st-zr JCORAL GABLES FL 33146 CITY-ST-2IP
TILE D O Delate TITLE [ Change [ Addition
NAME VICHOT, CARY NAME
sreeT a0pkess |501 CALIGULA AVENUE STREET ADDRESS
arv-st-zp - [CORAL GABLES FL 33146 CTY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ) O newe
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TLE N [ pelete TITLE [JEhange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TImE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TILE O Deiete Tme [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

ilf ing does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further cerlify that the information
Zpd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

- lo axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith-4ll other iike empowered.

—~JRE REQUIRED r/'; /03 365 q4e8-1937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

12, | hereby certify that the information supplied wnh hi
indicated on this report or supplemental repe
of the corporation or the recewver OF jret
changed, or on an attachment

SIGNATURE:

e

CR2E034 (10/02)




