2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050996 Jan 31, 2001 8:00 am

1. Entity Name
QUALITY MOBILE HOMES OF SOUTH FLORIDA, INC. Secretary of State
01-31-2001 90032 001 ***150.00

Principal Place of Business Mailing Address
1790 WEST 49 ST. 12302 SOUTHWEST 26 STREET
400 J MIAMI FL 33175 R
HIALEAH FL 33012
us
[2302 S 26
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
jty & State City & State 4, FEI Number Applied For
1 PrvA F\ 65-0672234 C Not Applicable
Zi Count Zi ™
j)g)\ —] AN o\u)ngryA‘ P Country 5. Cerlificate of Status Desired (] Ei‘g?qﬁ?;g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAZ' CARLOS M. Strest Address (P.O. Box Number is Not Acceptable}
12302 S.W. 26 ST.
MIAMI FL 33175
City FL Zip Code

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

SIGNATURE 2 O\-232.0]
Signature, typed or printed name of registered agent ite if applicable. (NOTE: Registerad Agent signature requirsd when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
10. Efection C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trz;'g]n dag;i‘r?guug:m"g O i?d'ggo"gzzse
(See criteria on back) O Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O petete TITLE [Jchange [ Addilion
NAME PAZ, CARLOS M NAME
STREET ADDAESS 12302 SOUTHWEST 2% STREET STREET ADDRESS
CITY-8T-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE vSD [ Delete TITLE [ Change [ Addition
NAME ARAUJO, PEDRO NAMIE
STREET ADDRESS 12302 SOUTHWEST 26 STREET STREET ADDRESS
CIY-ST-2IP MIAMI FL 33175 CITY-ST-ZIP
TALE DT o T O petete — f mLe e w2 [ cnange [ Addition
N PAZ, LEONOR NAvE
STREET ADDRESS 12302 S w 26 ST STREET ADDRESS
CITY-ST-2IP MIAM.I EL CITY-ST-2IP . . .
Tme O oelete HILE B O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-Z2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP PR CITY-ST-ZiP
TITLE 1 Delete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-4P I CITY-ST-2IP

13. | hereby certity that the infermation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ane 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 empower; execute thigTepor as required oy Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a

SIGNATURE:

.

Peeotdror  DI2304 (3) 34 3-4RER

SIGNATURE AND TYPED OR PRINTED NAME OF smw COFFICER OR DIRECTOR Date 7 Daytime Phone #

-y

CR2E034 (10/00)



