-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT ¢ PO1000120762 NSeerctary of State
ate

QUALITY WORKS MACHINING CO.
05-23-2002 90109 001 ***150.00
Principal Place of Business Mailing Address
15 SW 96 TERRACE 151 SW 95 TERRACE
PEMBROKE PINES FL 32025 PEMBROKE PINES FL 32025

NN A

3. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁ? ~ 000 DPZ [ Trotapplicadle
e Country e Couriry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

s g o

T Name s e e = it - -

N o i e

BARRIOS, RODOLFO
151 SW 96 TERRACE
PEMBROKE PINES FL 32025

Street Acdress (P.O. Box Number is Not Acceptable)

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Flarida.

o

SIGNATURE

. Signalure, typed of printad name of jegistered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
—-— . -
- . . . o . . . "
9. This corporation is eligible te saisty its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
{Ses criterla on back) O Make Check Payable to Department of State _ '
1. OFFICERS AND DIRECTORS 12. ' ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE DV ] Delete TTLE [ chenge [ Addition :o:
NAME HERNANDEZ, JAVIER NAME 2
streeT aooeess | 8850 NW 8 ST #503 STREET ADDRESS ]
CITY-ST-2IP MIAMI FL 13172 CITY-$7-2IP léJ
TILE DPST O pelete TITLE [ Change ] Addiien | O
NAME BARRIOS, RODOLFO NAME
STREET ADDRESS 1 51 sw 96 TERRACE STREET ADDRESS
crv-s1-7e | PEMBROKE PINES FL 33025 oTY-§t-2°
TITLE [ Delete TITLE ) [ Change [ Addition
"TN.AME“ e Tl T L L me— P et A e e W T ANE S e |t R eI P e T - - A Sl
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - Ol pelete = TITLE [ Cnange [ Addition
NAME : I
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P ) CITY-S8T-7IF
TITLE [ Delete TME [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cury-ST-2IF CiTf-51-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental 18pY e nd accurate and that my signature shall have tha same legal efiect as if made under oath; that 1 am an officer or director
of the corporation of the receiver of JRiSiee EMPOWEL A to execute this report 2s required by Chaptes 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment w all other like empowered.
IR G I S
. - A W V 30 (3

SIGNATURE AN IPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




