FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE A 24 1 99 8 8 . O O
CORPORATION : AT 4 s Sandra B, Mortham pr : am
ANNUAL REPORT sy, Secretary of State S f S
1998 - DIVISION OF CORPORATIONS ecretal 5‘ 0 tate
DOCUMENT # ( )
DOCUMER P94000058277 (2
QUIRUDENT CORP.
0 T A A
8180 CLERY BLV 8180 CLERY BLV
#1810 #1810
PLANTATION FL 3034 PLANTATION FL 33124 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
08/08/1994
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 | 26 650510583 Not Applicable
-2—2] Suila, Apt. #, et ;] Suile. Apl. #. stc. ' 5. Certificate of Status Desired O S%ZBSR:;::Z“&'
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23| a Trust Fund Contribution (] Added 10 Fees
Zp Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24) 25 20) 50) Parsonal Property Taxdus Jure 30.  [JYes L1 No
©. Name and Address of Current Registered Agant 10. Name and Addross of New Registered Agent
CHISINO O, SANTIAGO M 81| Name
8180 CLEARY BLV #1810 B3] Suset Address (P.0. Box Number is Not Acceplabla)
PLANTATION FL 33324
B3
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl tho obligations of, Sechor 607.0505, Forida Statutes.

SIGNATURE o
Signature. typead of POkl runds of tegesteoed agoat and e # appicable (NGTE Regisiersd Agent signalure required when reinstating) DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE P [J pELETE 1.1TITLE [T cChange [ Agdition

HAME CRISPING, SANTIAGO M 12 NAME

steer aporess | 8180 CLERY BLV 1.3 STREET ADDRESS

CaTY - SE- 2w PLANTATION FL 33324 1.4 GTY- §1- 2P

TLE K3 ] DELETE 21T0LE [Jchange L] Addilion

NAME MORENO, INES J 2.2 NAME

smeetaporess | 8180 CLERY BLY 23 STREET ADDRESS

CITY-81-21p PLANTATION FL 33324 2. §ITY-51-2IP

TITLE T peLee 31TILE [T Ghange [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST- 2P

TME [ oeete 41T0LE [ change [T Addition

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21P 440Ny -5T-2P

TILE [J peLeTe §1TITLE [T change LI Aadition

NAME 5.2 NAME

STREEF ADDRESS 53 STHEEF ADDRESS

CITY-ST-21P 54CHY-5T-7P

TIE [Torke 6.1TITE [ Jchange LT Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$1-2P 64 CITY-5T-7IP

14. | hereby cerldy that the information suppliod with this filing dogs not quality for the examption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information

indicated on this annual repor! or supplenental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of tho sarparation or tha raceiver or frustec empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Biock 1 r or geranfatiachmoert with an address.
e - g e T \
SIGNATURE: ~Z2 S Shiiragp [ CRsae K-1998 Ry gr2rg

Y R TED MAME OF RIS OO FiaEr P DT R MNata Cravtine Phono #00 OErRR®

CR2E034 (10/97)



