—

2003

FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Narme

QUACH-LY CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P94000041562 o

Principal Place of Business
3824 W, 12 AVE.

HIALEAH FL 23012

Mailing Address
3824 W. 12 AVE.
MIAMI FL 33180

2. principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aot #, etc,

FILED

Feb 14, 2003 8:00 am

Secretary of State

02-14-2003 90216 042 ***150.00

D MU

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 U A Applied For
6 97463 Not Applicable
i i Count it
Zip Country ap ountry 5. Certificate of Status Desired O $3'75 Additional

Fea Required

~7. Name and Address of New Registered-Agent

6. Name and-Address of Current Registered Agent =

MUOL, LY
3824 W. 12 AVE
HIALEAH FL 33012

Name

Street Address {P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

\he obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in ine State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed of printed name of registered agent and titte it applicable.

{NOTE: Regislered Agent signature required when reinslating} DATE

" FILE NOW!!! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00

Make Cheek Payable fo Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

mracand (10/00Y

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNI@FICER OR DIRECTOR

J10. . OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TmE D . B [ belete TITLE [ Change T Adaition

NAME LY, MUOI : NAME

sTreT aoDRess (7205 S.W. 101 CT. STREET ADDRESS

orv-st-ze [MIAMI FL 33173 CITY-§T-2P

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me T T T 7T Delete e | i} - - [l Change [ Adgition

NAME NAME

STRAEET ADDARESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE O] oelete TITLE [ change (] Additien

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

TILE [ Deleie TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS oo S ! STREET ADDRESS

OITY-5T-2IP ' CITY-ST-2P

THLE T Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is rug and accurate and that my signature shali have the same legal effect as if made under oaih: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: 'and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ali other like empawered. (2 05)

¥ ache A AT 7 ey n S Nl
SIGNATURE: WETUREH W RATEEAN (. 03-1/-03 557-2(p73
Date Daytime Phone #

|
|



