FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 17. 2002 8:00 am

DOLLN Secretary of State
e 24 e
QUALITY RECONSTRUCTION, INC. 02-17-2002 90105 020 ***150.00
Principal Place of Business Mailing Address
12002 MIRAMAR PARKWAY 12002 MIRAMAR PARKWAY
MIRAMAR FL 33025 HOLLYWOOD FL 33025 ) .
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
650712925 -
Not Applicable
Zi Ceountr i ount iti
P Y 2 Country 5. Certiticate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent
o= ; Nay T T L
R Bavio  Mewek
WEIL, BRUCE. :
Stre&l dere (F‘.Oﬁ?ox Number is Not Acceptanle)
150 S.E. 2ND STREET JROOL P iid m ek ey
SUITE 2800
MIAMI FL 33131 Cit N -
Y z de
) LB 2 A FL (29525
8. The above namel eNity submits this stat¢rhent for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
A .
SIGNATURE ) DFH//_D /710 wﬂZ\L— //£¢ (st
Signature, tybed or printsd name of registered agent and tide if applicable. (NOTE: Registered Age'nl signatu re raquired when reinstating) DATE
8. Tris corporelion éz(g.bue to satify ts Intangitie FILE NOWN! FEE IS $150.00 +6. Elscton Campaign Fnancing $5.00 srey 80
Tax filing requirek#nt and elects to do so. After May 1, 2002 Fee will be $550.00 . 0
il Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PST [T Delete TITLE [JChange [ Addition
HAME HOWELL, DAVID NAME
streeT Anoress | 12002 MIRAMAR PARKWAY STREET ADDRESS
orv-s-ze | MIRAMAR FL 33025 CITY-ST-2P
TITLE 1 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE - : [ Delete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TTLE [ oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE {1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP
THLE 32 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exempion stated in Section 113,07(3)(1), Florida Statutes. | further gertify that the information
indicaled 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 ar trustee empowered 1o exgcute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attach t with an addrgss, with all other like empowered.
L o'y TR o ) CIINTA ST, £ -
SIGNATURE: N arereta st TR TR .\-J.é'uwbﬁd/f/b /7(0 well //Q?AA 4_{‘{/ Y43-5757
. sl L‘yruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
.

LPLSHIU

CR2E034 (9/01)



