2003 FOR PROFIT CORPORATION " FILED
UNIFORM BUSINESS REPORT (uan) Apr 18,2003 8:00 am

DOCUMENT # P02000081966 ecretary of State

1. Entity Name 04-18-2003 90159 015 ***150.00
QUICK AWNING, CORP.

Principal Place of Business Mailing Address
1700 NW 22 CT #1 1700 NW 22 CT #1
MIAMI FL 33125 MIAME FL 33125
2/. iﬁg‘aw DZ ? éf ié j' 3. Mailing AddresW M" ( 7
Suite. Apt. #, etc. S“'te' Apt. #, etc. ] GHECK HERE IF MAXING CHANGES
) y/i Vi| /
Citf & State Ciy & ffate , m 4. FEI d,p é Apnlied For
0/1'7 ! /Qm / ﬁﬂ;&ﬁ’ Not Applicable
;i Country Zip Country ” . $8.75 Additional
ﬁw {%/ Zj 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Wrﬁss of Ngw Registered Agent
Name / / =
Street Address (P.O. Box Nﬂmber s Not Acceptable)
1700 NW 22 CT #1
W FL 51 /500, 1/12/07026777&/
/ 0 /79/ /.
8. The above named entity sybmits thi nt for the purpose of changing its registered office or rﬁﬁistered agent, or both, in the State of Florida. | am familiar withy and accept
the obligations of rege ~ /
SIGNATURE : \5 /¢ 3
. ignalefe, typed or pﬂed name of registered agent apc& title if applicakla, (NOTE: Registered Agent signature required when reinstating) DATE/
+ - {elE NOW!t! FEE 1S $150.00 ' ) . o
: . e 9. Election Campaign Financin
& 1 After May 1, 2003 Fee will be $550.00 : ) o Trust Fund Cc?nlr?buiion. ° O fdsdg‘l(?oh::aezfe
Make Check Payable to Florida Department of State .
10. i OFFICERS AND DIRECTORS : 1. //(DDITIObe,fCHf\NGES TO OFFICERS AND DﬁCTORS IN 11
TmE PD O3 elete TITLE - T 8EI17E 27 QE %Ehange [ Acditian
v GOMEZ, CARLOS JOSE - e cﬂama /o..‘.'z 56
sTReET aD0RESS | 1700 NW 22 CT #1 STREET ADDRESS 0 '
CITY-ST-ZIP MIAMI FL 33125 e CITY-ST-2IP :? D s % /5;)‘{ , /’
TILE VD (3 Delste A e /, @ W 0 /7 Chapge [ Addition
HAME BELLI, CLAUDIA NOELIA NeME é P d X/o@ ,4
STREETADDRESS | {1700 NW 22 CT #1 STREET ADDRESS (7]
_om-stzP | MIAMI FL 33125 CIFY-ST-ZIP /9@0 A/Z() 0202
TITLE 3 elete TITLE /%i a0/ y, /CZ . B3 4,?5 [ cChange  [J Addition
NAME NAME
STREET ADDRESS L B ) _ e - STREET ADDRESS -
CITY-ST-21P CITY-5T-2P T
TILE 3 Delete TITLE [dchange [ Addition
=NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE [ Delte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
12. { hereby certify thai the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrege, with allother lpdgrmpowered.
SIGNATURE: ___ SfGINA ﬁ"FA =
! 8l ATUMDWPE/D'ba PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . J Dae / Danytime Phane #

(LY. TV VY]

bl

CR2E034 (10/02)



