2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000037177 - Mar 29, 2000 8:00 am

1. Entity Name

QUALITY PHONE RENTAL, INC. Secretary of State

03-29-2000 90052 014 ***150.00

Principal Place of Business Mailing Address
25 NW S5 RVE— 24 NW-GT-AVE
MAM-FE35t42— MiAM-F—33142-6739

I

WG

2. Principal Place of Business | . 3. Mailing Address H""m u”ll
1460 7). Lo Jone BX /Y0b Pl -prfwm/a'e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci e : s City & Simte 4. FE| Mumber Apptlied For
e %m/, M 65‘—0978] 93 Not Appglicable
Zip Country zp/ Counjry rcate of Statu Dl $8.75 Additional
33 /J{l U' J ) /4 55/ J’é 2_{: 4 ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N : Narne )
HArny R, Guekhceo
CANBLES-RAFAEL .
! Street Address {P.O. Box. flumb Ngt A [alL=) Jp—
—3AD-§ r }‘/OOZ ) ﬁlw_cce& /@:/A&/&
MIAMLEL-83134—
Ci 7/ Zip Ged
22 FL35%S,

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 Fleriga.

SIGNATURE o/ // 3/ v
Sign: ~fypad or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DAE ’

9, This F:_orporatipn is ligible to satisfy its intangicle ~ FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhnlg rgqU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) U Make Check Payable io Depariment of State

11. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TMLE <PB— ﬂnemg TILE Pee=sibaror [ change LX) Adcition

NAME CANALES, RAFAEL NAME H’A‘M,' R, quendsto 2,(

srheeT aooress | 55308 W.-3RB-ST streer aooress | /Y0 Go Nied . de Tevrne

CHY-ST-2IP MIAMLEL — CITY-ST-20P MJM 2 £ 33/3¢

TITLE [ petete TITLE ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-$7-2IP CITY-ST-2IP

me  _.] - = - [ Delete - TTLE -1 - - - —~ - - - [Ichange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-51-2IP CATY-57-2P

TIMLE [ palete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-21P

THLE [ pelete TITLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 recely, trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm n adcdirgks, with all other like empowsred.

SIGNATURE: _ 'S/ W’M) ) oi //3/%46 (303 ) N
/ SIGNATURE AND TYPED OR pﬁrrzn MAME OF SIGMING OFFICER OR mnscrov 7 ats Daytime Phore #
—F

CR2E034 (9/99)



