FILED
2003 FOR PROFIT CORPORATION . - Feb 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UB‘R) v Secretary of State
DOCUMENT # PO200003901 7 . &y 02-18-2003 90100 011 ***150.00
1. Entity Name .
QUAEIT AS CORPORATION l/
Principal Place of Business Mailing Address !
4141 N MIAMI AVE STE 210 H4 N MIAMI AVE STE 210
MIAMI FL 33127 MIAMI FL 33127 .
S — AR LA
Suite, Apt. #, efc. Suite, Apt. 4, etC. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 8 & I p & :pplied for
. ot Applicable
Ze Country Zp Country &-Certlflcale of Status Desied [ feae g?q Additonal
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registered Agent

‘BRAVO, ROBERTO G
4141 N MIAMI AVE STE-210 ~ ~—- -
MIAMI FL 33127

Name .

Streel Address (PO Box Numbar ns Not Acceptable)

Ak i, T e e -

'C‘ity

FL l Zip Code

the ob-hgallons of repistared agent.

SIGNATUHE

8. The above named entity submits this statement for the|purpose of changing its registered office or reg/stered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

(I

™, Signature. typed o [rinted name of registered agert and m:l- Wl appicable

[NOTE: Regislerad Agent slgnatwe requirsd whan revsiahng}

DATE

FILE NOW!Il FEE IS $150.00
— T TARer MY 1, 2009 Fed wil'be $550000
Make Chack Payable to Florida Depanmer!l of S| |

Bl - T T E

|- . < 9. Election.Campaign Financing

55.00 May Be

O  Added o Fees

Trust Fund Contribution.

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
s D 3 Delete THLE Dlchange [ Addition | &
HAME BRAVO, ROBERTO G NAME =}
smreey aporess | 2235 ARCH CREEK DR : STREET ADDRESS g
crv-st-ze | NORTH MIAMI FL 33181 . CIry-57-2p %
T O oetete e Cchange [ Addition g
NAME . NAME }

= STREFTADDAESS. |z - B e e e e e e e T e e T e =
ary-si-21P I CITy -5T-2IF
e O pelete TITLE [ change ] Aadition
RAME . R F ‘VNAME I —
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTy-§T-21P
WILE 1 elete TIE Jchange [ Acdition
NAMF KAME
STREET ADDRESS STREET ADDRESS
ily.§T-p CIrY-ST- 2P -
TNE [0 peete TE [Jcrangs [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-21P CATY-ST. 2P
e SE g el T O Change [ Addition
NAME _-" “ MAME
STREET AQDRESS P STREET ADDRESS
CINY-ST1-2P - .7 CIFY-SI-21P '

12. | hereby certify that he information suppiied with thi
indicated on this report or supplermarial report is Iqu
of the corporation or the receiver or truslee emp &
changed, of on an anachmenl wilh an adoress., wjif al

SIGNATURE

EMINATURE AND TYPED OR

D

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
10 erecula this report as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Bfock 114

W—-—'
BEOLIRE

D NAME OF SIGNING OFFICER OR I DIRECTOR

Dayume Phone #




