2000 UNIFORM BUSINESTS REPORT (UBR) FILED

DOCUMENT # PQ4000076384 Mar 21, 2000 8:00 am

1. Entity Name

QRE ASSOCIATES, INC. Secretary of State

03-21-2000 90032 019 ***158.75

Principal Place of Business Mailiné Address
|
5951 NW 151 ST P.Q. BOX 170404
7 N -
STE 204 HIALEAH FL 330170404 I RYA BY?

MIAMI LAKES FL 33014

2. Principal Place of Business 3. Mailing Address H““m "”I“

L

Suite, Apt. #, elc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.- —_———— - e Yo - m - - —_ - -
City & State City & State 4. FEI Number Applied For
650533771 Not Applicable
Zi Zij iti
P Country P Country 5. Certificate of Status Desired X $8'75 P.‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GONZALEZ, EMILIO J Street Address (P.O. Box Number is Not Acceptabie)
8521 N.W. 179 STREET
HIALEAH FL 33015
City FL Zip Code

8. -The abave named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registeraed agent and title if app:icabla [NCTE: Registerad Agent signature required when reinstating) DATE
. it
9, $h|sf$orporat\9n is ellglb:: 110 satlsfydlts Intangible FIL?:*IOW!!. FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. (After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) O Mzike Checlk Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST O Gelete TITLE [ Change [ Addition
e GONZALEZ, EMILIO J e
STHEET ADDRESS | 8591 NW 179 STREET STREET ADDRESS
CITY-ST-7IP H_I&EAH FL 33015_25‘0 CITY-3T-2IP
THE O patete TITLE [ Change [ Additicn
NAME ) B . .l o NAME _— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ palate TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
OITY-8T-2IP CITY-ST-2IP
TITLE O perzte TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petate TITLE [ Change  [] Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P : . . CITY-5T-21P
TITLE O pelste =" TITLE i ’ [J change [ Addition
NAME L . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ‘

13. | hereby centify that the information supplied with this filin {ioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate 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 receiver or trustee erad 10 dxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 #
changed, or en an attachment with an

. with ail other like empowered.
SIGNATURE: AR /5 f200° (305 )55T-5F5P

SIGNATURE AND TYP| W OF & Date Daytune Phone #
N : x
=
.

CR2E034 (9/99)



