FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P96000050996 Secretary of State

1. Entity Name 02-21-2003 90251 020 ***150.00
QUALITY MOBILE HOMES OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
12302 SW 26 ST 12302 SOUTHWEST 26 STREET
MIAM! FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, eic. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- T _— T L e e e L T T S Rand s e e e 65‘%72234"" s e e | — NBt—Ap’ﬁ\itﬁble
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAZ’ c OS M Street Address (P.O. Box Number is Not Acceptable)
12302 S.W. 26 ST.
'MIAMI FL 33175
l City FL Zip Code

8- The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
thg obhgatnons of registered agent,

ca

¢ SIGNATURE

Signature. typed of printed name of registered agent and litls if applicable, {NOTE: Registered Agent signatura raquired whan reinstaling) DATE
mn
AftFuif N_‘O\goés ‘;EE lﬁli.:esa og 00 9. Election Campaign Financing $5.00 May Be
o er.vay ee w $55 Trust Fund Contribution. O Added to Fees
Mak&iCheck Payable to Florida Department of State
; 1D-\ }‘{', O OFFICERS AND DIRECTORS I 11. ADDITIONS/CHAMNGES TO QOFFICERS AND DIRECTORS iN 11
&5 [PTD [ Detete T [JChange [ Addition
PAZ, CARLOS M NAME
. STREET aDcress {12302 SOUTHWEST 26 STREET STREET ADDRESS
omv-st-ze [MIAMI FL 33175 CITY-5T-7P
TITLE VSD [ pelete TITLE [J Change [ Addition
NAME ARAUJO, PEDRO NAME
STREET ADDRESS 12302 SOUTHWEST 26 STREET ] STHEET AGDRESS
crv-s-2P  |MIAMIFL 33175 T [ cv-sr-ze
TITLE D [ belete TITLE ) [ change [ Adeition
NAME PAZ, LEONOR NAME
STREET ADDRESS [12302 S.W. 26 ST, STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP _
TITLE O pelgte TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§1-2IP . CITY-ST-2IP
TMLE 1 belete TIFLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true ang accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o grecute this reporl as requlred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an addrgss

SIGNATURE: : ,""F‘ = PEECC" oS ﬁﬂ% 24/-035 7% H-1{6S

SIGNATURE ‘ND TYPED OR PHIWNAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phona #

LIRS

CR2E034 (10/02)



