2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000033605 .
1. Entty Nare Apr 03, 2000 8:00 am
QUALITY PARKING SERVICE, INC. OF FLORIDA ecretary of State
04-03-2000 90171 017 ***150.00
Principal Place of Business Mailing Address
1801 CORAL WAY 1801 CORAL WAY
STE 210 STE 210
MIAMI FL 33145 MIAMI FL 33145-2784
s us
T R IR A A G
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Appiied For
65-0575146 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 Additional
’ Fee Required
6. Name and Address of Cuirent Registered Agent | . . .~ .~. 7. Nameand Address of New Registerad Agent
Mame
HAWKINS! PAUL Street Address (P.O. Box Numt;er is Not Acceptable)
1990 BRICKELL AVE., #M
MIAMI FL 33129
City FL Zip Code

8. The above named entity r the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

(?»QL Hakaly, ey Uia fNa-'ch*) OZ/OS/OO

-

SIGNATURE
Signature. typed or printed name of registared agent and ttle if applicabla. {NOTE: Registered Agent signature required whan rainstating) DATE
8. This corporation is eligible o satisfy its Intangisle FILE NOWH! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Add-ed My |
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KP2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE C O celets TILE [IChange  [J Addition
HAME COMPOSTO, DOMINGO NAME
smreeT ADDRESS | 70 W MADISON ST, STE 760 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80802 CITY-ST-ZIP
TITLE P O petete 1ITLE [J Change  [] Addition
NAME MAZA, CESAR NAME
STREET ADCRESS | 70 W MADISON ST, 760 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60602 CITY-§7-2IP
TITLE VP - ~ [ Delete TILE - - - [ change [ Addition
NAME HAWKINS, P NAME
staeer anoress | 1801 CORAL WAY, 210 STREET ADDRESS
OITY- 812 MIAMI FL 32145 CITY-5T-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-2P
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [1 Delete TILE [ Change [ Additlon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CITY -ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify 1o the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this repert or supplementai report is true and accurate 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 rustee empowered fo execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

o3fosfoo  (Jos) €51-9¢34

changed, or on an attachrment with ' W oL erpowered.

NING OFFICER OR DIRECTOR Cate © Dayume Prone #

CRZE034 (9/99)



