2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000003648

1. Entity Name

Q R M PRODUGE, CORP.

i

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90175 041 ***158.75

Principal Place of Business Mailing Address
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1232 SW 17TH TERRACE 1232°SW 17TH TERRACE
MIAMI FL 33145 MIAMI FL 33145-1628

us : us

Et S

T —————— T -

T W W e e~

2 F‘B:’ Plage of Bysingss

3. Mailing Addrgss
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City & State City & State 4. FE! Number 65 '04657 44 Applied Far
O[&Mg Not Applicabie
2ip Zp Counth 5. Certificate of Status Desired $875 Additipnal

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VELEZ, JOSE D
1232 SW 17TH TERRACE
MIAMI FL 33131

Name

Street Address (F'.Q. Box Number is Not Acceptable)
N

SAwE

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, typed or prntad name of registarad agent and il if applicable

(NOTE" Registered Agent signalure required when reinstating)

DATE

Tax filing requirement and elects to do so.

— &, This corporations aligible to satisfﬂthangible.;:_—wEﬂ;E;NﬂWil!-FFF-‘é 15000 .- s

After MAY 1, 2000 Fee wiil be $550.00

10:-Etection Campaign Finarcing "~ $5:00 May Bz~ -
Trust Fund Contribution. Added to Fess

13. | hereby cenlify that the inforrmation su

changed, or on an attachment with An addpess, with

her like empowerad.
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plied with this ﬁlinc? does not qualify for the exempticn siated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 fustee pmpowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

30585 417

_SIGNATURE:
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. StGNATFHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D
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Data Daytima Phaone #
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CR2E034 {9/99)

(See criteria on back) | Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE STD [ Delete TIMLE [ change [ Addition
HAME VELEZ, JOSE D NAME
STREET ADDRESS | 1232 SW 17TH TERRACE . STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CiTY-ST-2IP
TITLE vD [ Delete TITLE [ Change [ Addition
HAME FUENTES, MARTHA R HAME
STREET ADDRESS | 1232 SW 17TH TERRACE STREET ADDRESS
CITY-ST-20P MIAMI FL 33145 CITY-ST-2P
TMLE PD O Delete TITLE {J Change  [] Addition
NAME MESA, OMAR NAME
STREETADDRESS | B31 S.W. 122 AVENUE STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33184 CITY-ST-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-57-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
CTTE-- e - - o - Deiete. —u. TTE e I - o [ Change [ Addition
NAME NAME ' i T -
STREET AGDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2IP



