2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000076384 Jan 24,2001 8:00 am
- Sy hane Secretary of State

QRE ASSOCIATES, INC. 01-24-2001 90078 040 ***158.75
Principal Place of Business Mailing Address
561 NW 151 ST P.0. BOX 170404

STE 204 © HIALEAH FL 330170404 Ui007461

MIAMI LAKES FL 33014

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0533771 Applied For
T - — - el R - - ~{ -|not’Applicabie
i Count Zi Count i
i ountry L ountry 5. Ceriificate of Status Desired II/ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T oy fo T EOrEALER

GONZALEZ, EMILIO J
Street 4ad X 0; mberj ceenta
8521 NW. 179 STREET 2 colehoess chanme —— o | ““FGE L "SHRATEGR Averms
HIALEAH FL 33015
Cit - - in Cod
_ v PG PimnE KEY FL | 532>
8. The above named entity subrml js statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
. o oN & A /
SIGNATURE LMo T GgomgAseE TAN. 10 /d%ef
#lre. typed ar printad nal registerad ap: drlm\s if applicable. {NOTE: Registered Agent signature raquired whan reinstating) a- " . 7 PATE
- . . . . . . T o - . -“ * \ ]'] co
8. This corporation is eligible to satisfy its Intangible | .. FILE NOW!!! FEE |S_ $150.00 10. Election Campsign Finzncing $5.00 May Be
Tax filing requirement and elects t¢ do 0., + ¢ w After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution O Added to Fees
(See giiteria on back) 0 Mzke Check Payable to Department of State ) -

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O Delete TILE Dy PsT . BHrhange [ Acditien
v GONZALEZ, EMILIO J N GonEALEE, £Mibio T,
STREET ADURESS | 8521 NW 179 STREET Edofine / swerTaniess | @ W 35 SARATO GA RVENVE
orv-s1-2F | HIALEAH FL 33015-2510 o uvsie | Bif Pind K&V, Fe. D3po¥3
TILE [ pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ~
Ciny-S71-2P CITY-ST-2P T i . )
TITLE [ Delete TITLE T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY -ST-2IP
TITLE O] Delete TITLE O change (7] Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE ' T Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIhLE ] Detete TITLE [ change  [C] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementaliabogis trug angMccurgate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gf 1e this report as required by Chapter 607, Flofida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attac 3

SIGNATURE: M 470 T, GoNEALEE  PResipowr. —Tfen. /%100/ C;a.f)ﬂ‘f-fﬂ’a

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIREGCTOR Oate’ Daytime Phong #

§

CR2E034 (10/00)



