FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT E e FL ORIDA DEPARTMENT OF STATE 1
CORPORATION : %‘. Sandra B. Mortham
ANNUAL REPORT A f‘; Secrelary of Slate

1996 g O DIVISION OF CORPORATIONS

DOCUMENT # P94000058277 (2)

1. Corporation Name

QUIRUDENT CORP.

o G

Principal Place of Business -M(;hng Address
544 SW. 183RD WAY 544 SW. 1BIRD WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
PE. Date Incorporated or Qualificd 3a. Date of Last Report
2, Pnncipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 2—61 65'(51%83 Not Applicable
Suite, Apt. &, els. | Suite, Apl. #, elo. 5. Ceriicate of Status Desired O $8.75 Add_iﬁonal
22] 27] Fee Required
Gity & State Cily & State 6. Electon Campaign Financing $5.00 May Be
[5] E‘ Trust Fund Contribution (. Added to Fees
= dp | Country | Zp | Gountry 8. This corporation has liability for intangible tax under 5 199.032,
2;| 25—‘ 291 aEl Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent "10. Name and Address of New Registered Agent
81, Name
CRISINO 0. SANTMGO M 82| Street Address [F.O. Box Number is Not Acceptable)
544 S.W. 183RD WAY
PEMBROKE PINES FL 33029 83
84| City o FL 85| 2ip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or regislered agent, or both, in the State of Florida. Such change was a.thorized by the corporation’s board of dreclors. | hereby accept the appointment as regislered agent. | am
tamilar with, and accepl the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE _ . i I o L _ o e ~
Sigature, typed or prinked nen'e of roorbered agemt a0 Ui F apy oA el AQEND Sagiiaturs: (SRR W Al DATE

12. OHIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DRECTORS N 12

TILE D [T DECETE 11TTLE O chawge {1 Addition

NAME CRISPINO, SANTIAGO M 12 NAME

SIHEET ADDRESS 544 S.W. 183RD WAY 13 STREET ADDAFS5

CTv-ST-2P PEMBROKE PINES FL 33029 14 CITY-§T. 71 ) ]

I D [} DELETE 2 1NNE [] Change [ Addition

HAME MORENO, INES J 2% NAME

STREET ADDRESS 544 S.W. 183RD WAY 23 SIREET ADCRESS

ChrY-ST-2 PEMBROKE PINES FL 33029 24 CITY-S1-21F

1A [ DELETE 3 1TILE [ Chargs  [[] Addilion

N a2 NAME

SUREET ADDRESS 33, STRLE] ADCRESS

CITY-ST-2F B saprv-siae | s i

THLE 1 DELElE 4 1 TITLE [ Change [ Addit:an

NAME 42 NAME

STHEET ADTRESS 43 SIREET ADDRESS

TIY-S1-71e 4 40ITY-ST- 7

TIE [J DELETE 5 1TITLE [] Cnange [ Addition

NEME 52 NAME

STREET ADDAESS 63 STEEE] ATDRESS

CiTy-5%-2F 540ITY-5T- 2P B

THLE [] DELETE € 1TITLE [] Changzs  [J Acdition

NEME £ 2 RANE

STREET ADDRESS € 3 STREET ADDRESS

CITy-51-21P E4CIY-51- 2P

certify tha: the information indic i thig annual re| or supplermental annual report is true and accurate and thal my signaiure shall have the same Jegal effect as if made under
oath; thal | am an officer ar grEctor of 1k i the receiver or trustec empowered to execute this repod as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc ed, or o ttachment with an address.

:  £AD
'SIGNATURE AND TYPED OR PRINTEQMAME OF SIGHING OFFICER OR DIRECTOR Ty

14. | do hereby certity that thoe Wi;;éﬁ%nphe{i vttt thes filing is voluntarily furnished and does not quéﬂf{ﬁj? the exemption statad in Seclion 119.07{3)k), Florida Statutes. | further

@,g’):&é&:ﬁé’(’ 7

D Phang

SIGNATURE:

CR2E034 (12/95)




