* " FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

JOCUMENT #  P02000004408 |
Enlity Narme = ~ o -9 1 . {‘2
AYD. QUALITY CONSTRUCTION, CORP. 03Ut -9 7h 8
SECRETARY OF SIATE
DO NOT WRITE IN THIS SPACE - |
Principal Place of Business . 3. Mailing Address . —
5825 SW 144 Circle Pl. | 5825 SW 144 Circle P1l.-|-
Suite, Apt. #, eic.. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEV Number Applied For
Miami, Florida Miami, Florida 30-0017545 Not Appicable
Zip Country Zip Country - . $8.75 Aqditi
33183 pade 34183 ‘Dade 5. Certificato of Status Desired [ 25 Requi:’:é‘“’“a'
R S 7. Name and Address of Current Registered Agent
Narme

.~ DO NOT WRITE
.. INTHIS SPACE

4 I i

Alexis Doval

P Street Address (P.Q. Box Number is Not Acceplable)
5825 SW 144 QOircle P11

City
Miami

FL |

Zip Code
33183

SIGNATURE

.. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or prnted name of registerad agent and tile il applicabls,

(NOTE: Registered Agent signature requirad when reinstaling) DATE

T Y

9. This corporation is gligible to satisly its Intangible
Tax filing requirement and elecls to do so. 3

Jaiuary,t - May 1, Fee s, $150.00.
- After May 1, Fea i $550.00
Amendod UBR is $61:25

10. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

Pl tatal e R SR VT

(See criteria on back) O N ﬁﬂ a.L! é?ﬁ,?ﬂY§b|°:t§;D593MQ'!, Of |
. QFFICERS AND DIRECTORS . .
e PD THE RN T
MAME Doval, Alexis HAME - ’ T EZ:J—ET—:"%:JI?U o
sieeranness | 5825 SW 144 Circle Pl - STAEET ADDRESS UI--01002--018  #150.00
giry-S1-2IP Miami, F1 33183 Y- S1-2iP ST \ '
fIiLE THILE
NAME NAME -
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-51-7P -
TINE THLE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-57-2P CTY-57-2P
TILE TmE Y
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T. 29
TILE TIILE o . R
NAME ' - NAME : R ) o
STREET ADDRESS STHEET ADDRESS . . RO ) .
CITY-ST- 1 CIrY-ST- 7P Lt Lo )
L TITLE : S
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2p CITY-ST- 2P

13. | hereby cerlily that the inform ian.;suppned with this filing does not g
n

of the corporation or théJedsiveror t\rqslee empowered o execute |
attachment with an address, wnh\al

(133 like empowered.
SIGNATURE: _\}}f 3 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

uality for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further ceriify thal the information

indicats is report pr-su mental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
e oty o 3 his report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or on an

H-3D-07

Date

Daytime Phone #




_AD. QUALITY CONSTRUCTION, INC.

5825 SW 144 Circle Place
Miami, F1 33183

June 30th, 2003

To: Florida Department of State
Secretary of State
Division of Corporations
Anual Report Section
P.O. Box 1500
Tallahassee, F1 32302-1500

Ref : Document # P0O2000004408
TO WHOM IT MAY CONCERN:
Dear Sir or Madam:

Due to the fact I am a new business owner, the corporate annual report in question was
not submitted because of negligence or responsibility on my behalf, but rather for not
being properly assessed by my accountant and because we have moved to another location
and although we sent to Tallahassee the address change notification, the report were not
received, in view of this circumstances, 1 kindly request consideration in the waiving of
penalties with the assurance that this oversight will never happen again.

Once again your consideration of this matter is greatly appreciated. Please feel free to
contact me at (305)221-8721, should you have any question,

Sincerely;

Alexis Ddtal



