2002 UNIFORM BUSINESS REPORT (UBR) FILED

17,2002 8:00 am

- Se
D MENT '
DOCUMENT #  P94000050525 / ecretary of State
QUALITY LUMPER, INC. ) / 09-17-2002 90096 021 ***550.00
] Principal Place of Business - Mailing Address
11700 SW 2ND STREET P.Q. BOX 694301
102 - MIAMI FL 33269
— RN AR ARV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . em e | JARplied For
. —_ . - "—“‘65‘-051 1102 Not Applicable
Zip —County =TT T Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARABLE, LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
11700 SW 2ND STREET
102
PEMBROKE PINES FL 33025 City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registerad agent and titie if applicabte. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgquuement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Addled to Fegs
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete HILE [ Change [T Addition
nade MARABLE, LAWRENCE NAME
STREET ACDRESS | 11700 SW 2ND STREET APT 102 STAEET ACDRESS
cirv-st-2¢ | PEMBROKE PINES FL 33025 CITY-ST-21P
TITLE ] Delete TITLE {"IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP e — . . - CITY-57-2P - |- - —_ ——
TLE [ oelete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NANME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE . [] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDHESS
CiTY-S1-2IP TN CITY-ST-2IP

13. ) hereby certify that the informftion suppli g filing does not qualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | further certify that the information
indicaied on this report or supplemental regort is trde and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or trusteg/empowdred to execute this report as required by Chapter 607, Florida Statutes: and that y name appears in Block 11 or Block 12 if
changed, or on an attachrmefit with an adgress, g Er TRy empowered,

sionature: A0 EouineD qlin] o1

smut&unﬁ‘nm\fpﬂi oR PRINTE\D)AME OF SIGNING OFFICER OR DIRECTOR boDae \ Daylime Phone #

CR2E034 (4/02)

H



