FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL BREPORT Secretary of S1ate

1997 oWSON OF CORPORATINS Secretary of State

DOGUMENT # P93000039844 (4)

1. Corporalion Name

Q.B.C., INC.

A

Principal Piace: of Business i Mailing Address
4015 NW 79 AV 4815 NW 79 AVE
14 14
WIAMI FL 33166 MIAMI FL 331865437
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Frincipal Pace of Business _2_!. Mailing Address 4, FEI Number Applied For
21| , 26| 650418671 Nol Applicabie
Suite, ApL #, £lo. Sutte, Apt. #, at i
milte, Ap e oy G ARL L 5. Certificate of Status Desired O $8'75 Additional
;;I 27] Fee Requlred
| City & State Cily & State 8. Election Campaign Financing $5'o° May Be
2| ) Trust Fund Contribution Added to Fees
Zip . Countey e | Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25 29| 30] Florida Statutes Dves [INo
§. Mame and Address of Current Registlered Agent 10. Name and Address of New Regletered Agent
DAVILA, SHANON 81} Name
176 FOUNTAINBLEAU BLVD B2] Street Address (P.O. Box Number is Mot Acceptable)
STE 1-8
MIAMI FL 33172 83
84| City FL 85| Zip Code

11, Pursuanl to The provisions of Soclions 607.0602 and 6071508, Flarida Stalutes, the above-named corporation submis this statement for the purpose of changing its tegistered
office or registered agent, or bolh, in the Slate of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as feg stered
agent | am lanibar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

o anbarm Feb 06 1997 8:00am

CR2E034 (9/96)

Gl aees Tyoe 4 e [Nt 3 D ° £ aoed 1w vl i Appi e (NDTE- Ragizlered Agonl s gnatre requined when relnstaling) DATE
12. OH ICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e 23 T oeere 1A TILE [J Change (] Addition
NAME MELENDEZ, ROBERTO 12 NAME
simaranorrss | 311 SW. 113TH WAY 1.3 SYREET ADORESS
Y- §1-2F PEMBROKE PINES FL 1.4 CITY-S1- 2P _
I () oeLete 21TIME " [ Change L] Addition
AN 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
Cy-s1- 2 2 ACITY-ST-2P
TILE ] aELETE 31IRLE - T T Change L] Adgition
NAML 32 HAME
STREE! AJIDRESS 33 STREET ADDAESS
oY -S1. 2 34, CITY-S1-2IP
TInF [T DELETE 41 TTE [ Tchange |1 Aadition
NAME 4.2 NMME
STREF T AGUFFSS 4.2 STREET ADDRESS
CITy-S1- 211 4.4 CiTY-8T-2I
M T DECETE 51THTLE T change [T Addition
BN T soumme
STRIET ADDFESS 53 STREET ADDRESS
Lt -T2 5.4 GITY-ST-2IP
TILE T peLets 6.1 TILE L] Change ] Addition
haME 6.2 NAME
SIREET ANRESS 6 3 STREET ADDAESS
onvesioae | B4 CITY-SI-2iP

14. 100 hereby corbly thal the nformation supplied with this filing dogs not quality Tor the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the
informanion inchcated on th @l rep r supplemiental annual repor is true and accurate and that my signature shall have the same legat eflect as if made under oath, that
§am an oflcer of direcierof he corporaho ) siver or trustee empowered 10 execuls this report as required by Chapter 807, Florida Statutes; and that my name
appears in Back 12 or|Block 13 il changey A attachment Wilh}‘l address.

SIGNATURE: o T 0//2:?/“?’ . (O0)IRII8B.

INTED NAME OF BiGNING DEFICER DR BIRECTOR 1777 7 ek

E [ A Mot
SIGNATURE AND TYPED OR Date 7 Diaytime Phane i




