FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) JlSllegé égg?’()? -SO& am
PSUEN%IZAENT # P0200001 1836 ; B =~ 07-17-2003 90032 Q08 ***158.75
QUALITY LABOR, INC.
>
Principal Place of Business Maiiing Address
P.O. BOX 924106 £.0. BOX 924106
PRINCETON FL 33092410 PRINGETON FL 33092410

G A R

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

4, FEI Number Applied For

. City & State City & State '
Lomrstena, [ ﬁbmfsffa/ L 03037955 Not Applicable
Zip 7 Country 2ig : Country 5. Cerlificate of Status Des;ed m/Sﬁ.?S Additional
3N3 A /57 33033 | & Fee Required
6. Name and Address of Current Rogislered Agent 7. Name and Address of New Registered Agent
Name
L e T s e T T e T T PR T IR e e S T T i o e T e 2T T e e LR
PIEDRA, ALFREDO Street Address (P.O. Box Number is Not Acceplable)
29637 S. DIXIE HWY :
* SUITE 341
HOMESTEAD FL 33033 City FL | Z° 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 registerec
Z /503
/ ogl

SIGNATURE

Signature, type gistarad agent and fitle if applicabile. (NOTE: Registerad Agent signature required when reinstating)

FILE NOW!I! FEE IS $550.00 o
! 8. Election Campaign Financing X
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O fglgi(rohg?éss ¢

Make Check Payable to Florida Department of State
10. QFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Dalete TITLE res;oen [@efnge [ Addiion
NAME PIEDRA, ALFREDO NAME ; O~

- A/ edo Pred”
sweet aooaess | P.O. BOX 924106 ST RORESS 19 -7 ) Sp 7% DIt € /}(JJ/V
emv-s-ze | PRINCETON FL 33082-410 US| e st [ IR
TITLE ] O Delete TITLE - []change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S7-2IP :
A P - - Oooelee ~- - § e - - - [ Ol Ghange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-21P ’
TITLE O Dalate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP )
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE 3 pelete TE I Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress., with all other like empowered.

i

sianaTure: _(_SICRATURE REQUIRED 2U5/o3 sos sy

GNATURE AND JAPED OR P RINTED NAME OF SIGNING QFFICER OR DIRECTOR /Dale / Daytime Phone #

¥ SiS0E10

CR2E034 {4/03)



Atbachment

Aoz
t

PBL000I E25

QUALITY LABOR
27581 South Dixie Highway
Homestead, Florida 33032
Office: 305-246-8484 Fax: 305-246-8445

e e MR T S e e ity sy, — e In TR D o o mae

Date: 07/15/03

To: Florida Department Of State
Division Of Corporations

From: Alfredo Piedra
Owner

To whom it may concern:

Please be advised that our maijling address had changed therefore we have not
received the UCC. We are now completing it with the necessary changes. Thank you

Sincerely,




