éOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000082830 Mar 01, 2000 8:00 am
QUICK SUPPLIES EXPORT, INC. Secretary of State
03-01-2000 90100 011 ***150.00
Principal Place of Business Mailing Address
3675 PEMBROKE RD #B-8 9560 SW 3RD CT.
HOLLYWOQD FL 33021 PEMBROKE PINES FI. 33025-1146
us
T e O 11111 T
Suite, ApL. #, tc. D ' Suite, Apt. #, eti. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
S 65%20251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
* Fee Hequired_
6. Name and Address of Current Registered Agent | _ . 7. Nameand Address of New Registered Agent )
o 7 S o - Name
CARNEIRO: ANDRE Street Address (P.Q. Box Number is Not Acceptable)
9560 SW 3RD. CT.
PEMBROKE PIMES FL 33025
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed or printed name of registared agent and itk if applicable. (NOTE: Ragistared Ageant signatur required when renstanng) DATE
1!
> erﬁiépf’éiﬂilﬁei'ig;?f éﬁaz?;lf;yéfslgt.anglble Aﬂel:l:ﬁgy? VZV(:::J!II)FF‘ZE :ﬁus ;es qs?sou 00 10. Election Gampaign Financing $5.00 may B
gre Y1, . Trust Fund Contribution. O Added o Fees
(See criteria on back) o Make Check;; Payable to Depariment of State

1 - OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O petete TITLE Tl Ghange [ Addition
NAME CARNEIRD, ANDRE NAME

STREET ADDRESS | Q560 SW 3RD CT. STREET ADDRESS

orv-s1-2 | PEMBROKE PINES FL 33025 oi-51-2¢

TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE . ) ~_ . Ooetete L e o . [ change  [] Addition
NAME i NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [] Celese TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelee TITLE [J change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Detee TILE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information suppliéa_with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Fiorida Statutes,rl further certify that the information

indicated on this report or supplemental 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 trustee empowered Jn-axacyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, will-ll other like pmpowered.

g Qe <lgaoo.

SIGNATURE:

Dayume Phane #

s T Y

CR2E034 (9/99)



