2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050996 Apr 10,2000 8:00 am

1. Entity Name
QUALITY MOBILE HOMES OF SOUTH FLORIDA, INC. ecretary of State
04-10-2000 90031 021 ***150.00
Principal Place of Business Mailing Address
1790 WEST 49 ST. 12302 SOUTHWEST 26 STREET
400 J MIAMI FL 33175-221

HALEAH FL 3012 000317380

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65-06 Applied For
72234 __ |Nct Applicable
Zip ™~ =T county Zi -7 C it
P Country ® ountry 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
: Name
PAZ' CARLOS M. ‘ Street Address (F.O. Box Number is Mot Acceptabie}
12302 S.W. 26 ST.
MIAMI FL 33175
City FL Zip Code

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

SIGNATURE
Signature. typed of printad name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible |~ - = FILE NOW!!-FEE IS $150.00- e ‘ . ‘ -
- : 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;“?bu“m_ ¢ O fc?dgﬂohgise
(See criteria on back) O Make Check Payable to Depariment ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD J De'ete TILE Mchange [ Addition
NAME PAZ, CARLOS M HAME
STREET ADDRESS | 12302 SQUTHWEST 26 STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL 33175 OITY-$1- 217 ‘
e VSD [ oeate TME [Jchange {7 Addition
HAME ARAUJO, PEDRO NAME
sTReer ADDRESS | 12302 SOUTHWEST 26 STREET STREET ADDAESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE D G peets THLE [ Change [ Acdition
NAME PAZ, LEONOR MAME
sTRecT ADDRESS | 12302 S.W. 26 ST. ) ) STREET ADDRESS
or-st-zp | MIAMIFL o ) oTY-ST-7P - - - - e
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STRECTADDRESS |
CITY-ST-21P CITY-ST-ZIP o 7 _
TE 1 peiste TILE R [ Change (] Addition
HAME HAME S g R
§T§EET ADDRESS STREET ADDRESS
_gim-sr-zwﬁ = . CITY-ST-2IP
TiTLE S L " THLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that the information
indicated on this repart 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 to e, te this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, ar on an attachment with an addres, h all o e empowered.

SIGNATURE: 7> AU EBelos VAR 5/(2%) 308 H248IY

Date Daytime Phane %

CR2ZE034 (9/99)



