2002 UNIFORM BUSINESS REPORT (UBR) Mav 1 :1: 1%0%12) 8:00 am.

achtzn

1. Entity Name Secretal ’f Of State 2
ok 3 ok
QC FINANGIAL CORPORATION 05-13-2002 90033 031 ***150.00
Principal Place cf Business Mailing Address
5301 SW 8TH STREET 5301 SW 8TH STREET My T
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address “mml M I|||| ”m"m Ilm "m "m "m "”I ”lll |”" III“II‘ 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
é{' HLI 8 39’1 , Not Applicable
Zi t Zi Counts it
P Country P ountry 5. Certificate of Status Desred ~ [] ~ $8+7D Additional
Fee Required
6.”Naimi@ and ‘Address-of CurrentRegistefed’ Agent~—————oczf=cocx .- ____ 7 _ Name.and.Address of New.Registered Agent
Name 1T
GARCIA, FEDERICO ,
M’ F Street Address (P.O. Box Number is Not Acceptable)
8221 CORAL WAY
MiAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agsnt and title if applicable. {NOTE: Repisterad Agent signalure required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
. Taxfiling requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution Added to Fees
4 (See criteria on back) il Make Check Payable to Department of Stata '
11. OFFICERS AND DIRECTORS <I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O Dekete TITLE [JCrangs [ Addition S
NAME RODRIGUEZ, CARLOS NAME K3
sTREeT aoDReSs | 782 NW 42ND AVENUE #330 STREET ADDRESS §
crv-st-z¢ | MIAMI FL 33126 CITY-ST-2IP w
TILE VD [ Delete TITLE [ Change [ Addition &
NAME SAFI, LUIS NAME
STREFT ADDRESS | 15720 SW 153RD CT. STREET ADDRESS
CIY-ST-2IP RMIAMI_E!._3§12§_, CITY-ST-2IP
e O Delete N Ru'Ee T — - - O Change [ Additione . _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIME [ Delete TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Detete TMLE (T] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same leqal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or Irustey empowered 10 execute this report as required by Chapter 60 orida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, ar on an attachment wi 3 with all other like empowered.
FAOT DR IR (N ] e
SIGNATURE: 4 TURE B0 FTm o 02 69@’ 642.)30p
a'nslﬁ.l ERBHTR “Ing OF, Slglsz OFFICER OR DITC!I[ S g M ' Date Daytirme Phoria # - -




