e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

QUALITY CARE MARINE INC

PO2000017195

Secretary of State

02-24-2003 90240 011 ***150.00

Principal Ptace of Business
948 N.E. 84TH ST.

MIAM! FL 33138

Mailing Address
948 N.E. B4TH ST,

MIAMI FL 33138

2. Principa! Place of Business

3. Mailiing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ﬂCHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O¢3 60 HAOOA Not Applicable
Zip + Country Zip Country 5. Certificate 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
o Name _ R
PA NR T T N
GAN, KEVI Street Address (P.O. Box Number is Not Acceptable)
948 N.E. 84TH ST.
MIAMI FL 33138

City

Zip Code

FL

the abligations of reii?agent.
SIGNATURE £ /€

pan.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agen

It and xiue(glplicabm

(NOTE: Registerad Agen signature raquired when reinstating)

9///@7/03

oatgf

7 FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TNE | PD ] Delete TILE [ change [ Addition
NAME PAGAN, KEVIN R NAME

steeev aporess | 948 N.E. 84TH ST, STREET ADDRESS

GITY-ST-2P MIAMI FL 33138 CTY-ST-21P

TITE VD [ belete TMLE KChange [ Addition
e GARCIA, VIVIANA M NAME c‘,{;?e cia, Viviang M.

STReET ADDRESS | 48 N.E. 84TH ST. STREET ADDRESS 200/ w 1§ reeL

om-st-zr | MIAME FL 33138 CITY-S7-2IP Ap M, FL 33[325

TITLE {1 Delete TITLE ' [ change [ Additien
NAWE NAME L

STAEET ADDRESS ™|~ - - - . T ) Sweeravoness | T oo TEET o -

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TIMLE (3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-§T-2IP

TITLE 1 belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7P CITY-5T-2P

TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP s CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report
of the corporation or the receiver or trustee empowared to executs this 1
emp:

changed, or on an attachment Wija/ﬂﬂddress. with all other Ji
!
/ Py Sy
SIGNATURE: ___SIQ 2ERES

red.

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWR OR DIRECTOR

)R
Date 7 Daytime Phone #

(V.. At ||

nv

CR2E034 (10/02)




