FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION

1997

-ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

b pr Segrelary of Slate

S e DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

4. Corporalion Name

| QuIBAR, INC.

P96000068231 (5)

Principal Place of Business
i} 14550 BRUCE B. DOWNS
| BUITE po8

Mailing Addross

14550 BRUCE B. DOWNS
SUITE 269

(T

a2l 27]

YAMPA FL 33613 TAMPA FL 83613-2100
: 3. Date Incorporated or Qualified | 3a, Date of Last Report
: 06/15/1996
t 2. Principal Piace of Businass 2a. Mailing Address 4, FEI Number Applied For
B —
Y 26] 59~ 33 4 £LFC Not Applicable
, Apt. ¥, elc. Suite, Apt. ¥, elc. iti
Sk, Ap uie. Ae e B. Carlificate of Status Desired O $ﬂ.75 Additional

Fee Required

" City & State

Cily & State

6. Eloction Campaign Financing
_Trust Fund Contribution

$5.00 may Bo
Addad 1o Fees

Zip Country ) ZIp

im 2 B

" Country
30

B. This corporation has liabilily for intangible tax under 5. 199.032,

florida Statutes Oves Mo

©. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Registered Agent

BARBOZA. CARLOS E 81| Name
;f’sr?g SBR.PGE B. DOWNS izﬁr?treel Address (P.O. Box Number is Not Acceplable)
- TAMPA FL 33813 &3]

84| City

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.
SIGNATURE

— e —
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Sialules, the above-named corporation submits this slalernenl for the purp
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, t hereby accept the appointmenl as registered

FLJssI Zip Code

ose of changing its registered

Signaiure. Iyped o printod name of tagislored Bgent and Iitie if eppiicatle

"TINOTL Rogislored Agont sighalire required when reinslating)

TTTpAE

o
g

FI R

it e

i

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PD | BTG 1AT0E CTchange [T Addtion | &5
L BARBOZA, CARLOS E 12 NAME §
4| swreeraponess | 14850 BRUCE B. DOWNS BLVD. #2609 13 STREET ADDRESS g
4| opestze | TAMPA FL 33613 Y. 5128 ~ 8
TLE STh T TYoeae 2000E T change L Addition | O
| e BARBOZA, JOSEFA 22 NAME
5| smeeraponess | 14550 BRUCE B. DOWNS BLVD. #269 23 SIALET ADDRESS
oSt TAMPA FL 33613 2.4GITY-51-2IP
TME vD [Joudie T EXENIT _mmﬁmm
HAME BARBOZA, JUAN M 32 NAME
sweeTaporcss | 14550 BRUCE B. DOWNS BLVD., SUITE 216 33SIAEET ADDRESS
omv-st-ze__| TAMPA FL 33613 34.CY-ST1-2F
TME LI oeLete PRRNIT: [ change [T Addition
. NAME : 4.2 HAME
. STREET ADDRESS 43 51REET ADDRESS
_ CiTy-ST-2p 44 CITY-ST-21P
Tine [T pELETE S1TLE [T change  [] Addition
HAME 5.7 NAME
STREET ADDRESS 54 STHEET ADDRESS
G- S1-2IP 54LIY-SI-2IP
TTME D R G LT [T Change ™~ T_J Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREFT ADDRESS
_CITY-$1-210 64 CITY-S1- 7P

I s

,._,

Infotrmation ingdhcated on this annual report or

1 am an officer or direcinr of 1he corporation
appears In Block 12 13 if changoed,
- )

B

14, 1do hereby cerl_iﬁihal the informalion supphod with this filing does nol gualily for the exermption slated in Section 119.07(3)(i), Fiorida Statules. | further cerlify 1hat the
splernental annual ceport s true and accurale and that my signature shall have the same Jegal effect as if made under path; that
¢ receiver of truste empowered to executo this report as required by Chapter 607, Florida Statules; and that my name

on an altachrment with an address.
A, o~ [

e 2.7 O w P ﬂ“ﬂ



