2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P01000100260

FILED
May 05, 2003 8:00 am
Secretary of State

1999330

N

1. Entity Name 05-05-2003 90168 043 ***150.00
QC FINANCIAL CORPORATION
Principal Place of Business Mailing Address
5301 SW 8TH STREET 5301 SW 8TH STREET
MIAMI FL 33134 MIAMI FL 33134
Suite, ApL #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
N PP PR T ] —_— -— --- 65-1 148-321 - Not Applicable -
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired 8] Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, FEDERICO Street Address (P.C. Box Number is Not Acceptatle)
reel ress (F.O. u ris cceptal
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 Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypsd or printad name of registerad agent and title if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
-FILE_.NOW!! FEE IS $150.00 ! N
9. Election Campaign Financin
- - After May 1, 2003 Fee will be $650.00 . . .. - -rTriat Fund Copm:'?buiion. 2 fdsd.gl?owll?ésa * 1
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
~TiTLe PD O Delete TMLE Ol Change [ Addition | &
NAME RODRIGUEZ, CARLOS NAME S
smeer a00ress | 782 NW 42ND AVENUE #330 STREET ADDRESS 3
oiTY-g7-200 MIAMI FL 33126 CITY-ST-2P S
o
TIMLE VD 1 Delete TITLE [J Change  [J Addition %
HAME SAF!, LUIS HAME
stReeT anoRess | 15720 SW 153RD CT. STREET ADDRESS ’
CITY-ST-2IP MIAMI FL 33126 CITY-5T-27
TITLE 3 Delate TITLE () Changa (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TITLE {1 Delete e [ Change ) Addition
THARE = e TR e e L IV P
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
e 11 Delete THLE [JChange [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-5T-2IP
12. | hereby certify that the information supplied with this filghly doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue 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 empowerefifip execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11
changed, or on an attachment with an address, with gf) pther like empowered.
[l ’ [y [
SIGNATURE: SIGNATURI REQUIRED
SIGNATURE AND TYPED OR PRINTED NAM BKG"'MG OFFICER OR DIRECTOR Date Daytime Phona #




