2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Mar 24, 2003 8:00 am

DOCUMENT # P02000089395

1. Entity Name

QUALITY HYDRAULICS, INC.

Secretary of State

03-24-2003 90159 048 ***158.75

Principal Place of Business Mailing Address
433EIST 433 E 95T
HIALEAH FL 33010 HIALEAH FE 33010
2, Principal Place of Business 3. Mailing Address “"“"l m II"I ”"“Il” II"“I"I I"II u””lll”"ll llm W l|||
Suite, Apt. #. etc. Suite. Apt. #, etc. [J CHECK HEBE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5-2 rA "',37 2. 8 83 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired K $8'75 Aldditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name » , ]
MILLOR, JULIO C EELLdp M Lspez
T ST — -Street Address (P.O.-Box Nurpber |s Not Acce table) -
5910 W 26 AVE :s EAE
HIALEAH FL 33016
City 4 Zip Ced, =
/ // o L. FL [#5%54/0
8. The above named gritity submits th sfhtement e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE X

Signature, typed or

ipteerh

t and title if applicabla. {NQTE: ﬁeg:slemd Agent s:gnaturﬁ FBQuuad when remstaung)

FILE NOW!!! FEE IS $150.00 . L .
. 9. Election Campaign Financing . $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tne DP ¥ Delete TILE [JcCrange [ Additien
NAME MILLOR, JuLIO C NAME
StreeT A0DRESS [5910 W 26 AVE STREET ADDRESS
oy-st-zr | HIALEAH FL 33016 LITY-SI-2IP
TNLE (1)} ] pelete TTLE [ Change [ Addition
NAME LOPEZ, GERALDO R NAME
STREET ADDRESS 13801 SW 171 TERR STREET ADDRESS
CITY-ST-2iP MIRAMAR FL 33027 CITY-ST-TiP
TLE U Delete TITLE O Changs [ Addition
NAME NAME 3
STREET ADGRESS STREET ADDRESS
CITY-5T-7IP CITY-S§7-21P
TITLE T - “Epeere ~ — -f TME = [ e P meew mim e 2 e [Tlghange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / ” CITY-ST-2IP
12. I hereby certify that the informationsuppliedavitifthis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or suppkémental rggords true accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the recejer or trust 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
= 1 " /1,
= REL T Crpaits - by, o2, /s’ ,j IFL) P /543
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dala Daytime Phone #

2
A
i

B
<

CR2E034 (10/02)



