FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

-y

»

ecretary of State
DOCUMENT #
1. Entity Name P020001 27854 04-28-2003 91431 018 ***150.00 2
Q.C.S. MECHANICAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
12194 SW. 131ST AVENUE 12194 SW. 131ST AVENUE
MIAMI FL 33188 MIAMI FL 33186 .
S R RO R ARG
Suite, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliea For
-3’73 SCQ X q Not Applicable
Zie Country Zip Country 8. Certificate of Status Desirett O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T T T 77 T { " Name R
PAHRIS’ MAYLING P . Street Address (P.C. Box Number is Not Acceptable) .
12194 S.W. 131ST AVENUE
MIAMI FL 33186
City Zip Cede
[E FL

8. The above named entity 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
" the abligations of registered agent.

SIGNATURE

§ignalwe, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 . S
: ’ < 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003, Fee wili be $550.00 Trust Fund Coenfribution. O Added to Fees
Make Check Payable to Florida Department of State

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE O changs B Addition
HAME

10. OFFICERS AND DIRECTORS |

TNLE PD £ Delete |

NAME PARRIS, MAYLING P

STREET ADDAESS 114612 SW 101ST STREET STREET ADDRESS

orv-s-2r IMIAMIFL 33188 CITY-ST-2 e -

TILE VSD O] Delete | TITLE T EASLI e - O3 Change . XAcdition

CR2E034 (10/02)

wwe  [ALVAREZ, ANA M e Kog en. Fparys
STREET ADORESS |12563 SW 144TH TERRACE SO | /S47, 13 SN Jol P SHE 4 -
om-s 2 |MIAMI FI 33186 CITY-ST-2P Miprg,  FLotijor 233180

T T e Oopee,  Hme | S€credery . OChge DRAdditon
NAME T o T R weT T e Sarans L eOAZ/jUE&

STREET AGDRESS SREETADDRESS | AD TG B Sl) /4Lt ™D TELAACE

CITy-ST-210 CY-ST20 Ay oy I . =318C.

TITLE : [T pelete THLE 4 DO change [l Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP ’ CTY-ST-2IP

ILE ' [T Delete TITLE . [JChange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIvY-ST-79

TIMLE 7 Delete TILE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does riot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart 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 name appears in Block 10 or Block 11 if
changed, or on an attachment with] an address, with all other like empowered.

SIGNATURE: %%??&;”-—-“—"91-%’ 4ayxa3 J05-955-9439,

RINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytima Fhone #




