FILED

. Jun 12, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State
DOCUMENT # P05000086025 05-03-2006 90247 009 ***150.00
BGT;VSNSTUTIONS CORP
Principal Place of Business Mailing Addrass versT
8700 WEST FLAGER STREET 1711 SW 154 PATH
230 MIAMI FL 33185
MIAMI, FL 33174 .
S s G H0EEOR b
Suite, AL, ¥, e1c. i16. Apt. ¥. #tc. 04262008 Cng-P CR2E034 (11/05)
City & State City & State 4, FEI Numner Applied For
Zip Couniry Zip Country 5. Centificale of iii:aé_ O Eg ;osq L;;ﬁ:::icabh
- “~8. Nams and Address of Curreni Registarsd Agem - 7. Name ang Address of New Ragistersd Agant -
QUIK GROUP CCORP ::: s 0 Bm Pryr— /’W};’/ -
MIAMI-FE-094 86— /74
/7 | ~ miger/ FL [ %%, £

3. The above namad entity submits this sta; Ioythe purpose of changing its registerad offica or registered agant, or both, in tha State of Fiorida. | am 1amdiar with, and accept

the chiigations of registersd agent.
SIGNATURE , a‘ﬁM B
Sigrature, typed or p/ted nems of ruatared agent and ie I applcatis. INOTE: Rogsiernd ADErt sOnatre required when rormiatng) : L §
FILE NOWIIl FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Ba
Aftor May 1, 2006 Foee will be $530.00 Trust Fund Comribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P I voete. e OiCrange [ Addiion
NAME BOADA, ELIZABETH NAME
STREETADDRESS | 12064 SW 132 AVE. STREET ADORESS
CIvY.ST-2P MIAMI, FL 33186 Qiy.5t-[p .
m P O e e presidea’7 T 0 Agsiion
HALE BOADA, ELYND . HAME
SIEEVADORESS | 1711 SW 154 PATH STREET ADORESS
Cny-51-2P MIAMI, FL 33185 Qiy-53-2p
me S O oetee e [ Ctange [ Acdition
NAME BOADA, LUIS J SR HAME
STRET A00RESS | 12064 SW 132 AVE. STREET ADORESS
GTY-ST.ZP MLAM), FL 33186 ) CFy-ST. 0P -
i D R ot T CTcmnge ] Addlion
NAME BOADA, LUIS JJR NAME
STREETADDRESS | 1711 SW 154 PATH STREET ADORESS
ory-S1-ar MIAMI FL 33185 Chy-si-ap
e 0O Deiate TmE OcChage O Addition
A NAME
STREET ADORESS STREET ADURESS
CITY-ST-2P Ciry.ST-2P
ImE O Delze TILE [ Crange (] Addition
N NAME
$TREET ADDRESS STHEET ADDRESS
Qiy-81-np CY-51-79

12. | heraby cartity Ihal the information suppliad with glﬂm does not quality for Ine axemplions cantained in Chaptar 119, Florida Slatutes. 1 funher cerify that the information
indicalad on this report or supplemental repor igftr accurata and thal my signeture shall have the samo lagal alloct as if mada under oath; that | am an clficer o giractor
of the corporalion or the recever or Liustee emppwired lo exacute Lhis report 88 required by Chapter 607, Florida Siatutes; and that my name appaars in Block 10 or Block 11 i

changed, or on an attachmant with an addr ith all other ke empowered.
SIGNATURE: e 1‘?/06
WAME OF SIGNING OFFICER OR ORRECTOR 7 el Darytere Prare #




