2003 FOR PROFIT conbonunou FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000100926 ecretary of State

1. Entity Mame L o+ ek
QUALITY FINISHERS OF SOUTH FLORIDA, INC. 04-23-2003 90246 036 130,00

Principal Place of Business Mailing Address
680 NE 26TH CT. €80 NE 26TH CT.
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address H"“"I m ||”| HI” I”" |IW Il]l' “I" ||”| IIHI "“I "“l |||| l"!
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, F mber Applied For
%[4 6 5 Qg ?i‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired || $8'75 #fdditional
Fza Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
10 - e e, - e ~ . I .
MEDINA, PATRICIO Street Address (F.O”Box Numberis Not Acceptable)~-" " ~ = - - =
680 NE 26TH CT. _
POMPANO BEACH FL 33064 -~
o City FL [ 2pCode

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

SIGNATURE ey

Signature, typad or printad! r)ah;a’ql ragisterad agent and tifle if applicable. {NCTE: Registered Agent signature raciuired when reinstating} DATE
FILE NOW!!!” FEE (S'$150.00 ‘ ‘
9. Election Campaign Financin
After May 1,2003 Fee Wi!l be $550.00 . Trust Fund CoF:ﬂ:?bution ’ O ?dsd.gﬁohgiif °
Make Check Payable 1o Florida’ De;:artment ot State '
10. s GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o [ Detete TLE Ol changs [ Addition
NAME MEDINA, PATRICIO o NAME
steeet anoress | 13335 72ND CT. NORTH STREET ADORESS
crv-st-2r |WEST PALM BEACH FL 33412 CITY-ST-2P
TITLE [ detete TTLE (O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TIME [ pelete TITLE [ cChange [ Addition
NAME B - - - e W NAMET T S -7 o e - - - .- — .
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-ZIP
TIE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P _
TITLE . [ Delete TINE {7 Change [ Addition
NAME NAME = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-57-2IP

12. | hereby certify that the information supplied with this filing ¢la ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdyt is true angraccurgle and thatrmesignature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tnfstee em\powered fo execuje t Jis rgort 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 anjaddress, with all Hther likg emyhowsred.

MENING OFFICER OR DIRECTOR

ED&— 4\%'{0‘3 S%d ‘(@ B9800

"Date Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME CF

[S1373W SPRV)

I

-

CRZE034 (10/02)



