2001 UNIFORM BUSINESS REPORT (UBR) | 07 03_4001 Ti02 023 *=150/00

oshoar

- CR2E034 {10/00) °

DOCUMENT # P97000036477 Smm OF STATE
1. Eniity Name TALLAH ASSEE' FLORIDA
QRU, INC. I/
01 JUL-6 AHII:02
Principal Place of Business Mailing Address - .
3301 EMERALD PT DR 1521 ALTON GOAD YUUI3§
058 SUIE 134 $78
HOLLYWOQD FL 33021 MIAM! FL 33135
us i ) us _ ’ N | .
¥ .
Suite, Apt. #. glc. ) Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily 3 Slate 4, FEI Mumber 65'076 1588 Applied For
- Not Applicable
Zi Country - Zi Count " . B
P & P &4 5. Certificate of Status Desired 0 53175 A;ldlhonal
Feo Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of Now Reglstared Agent
Mame '
PRIETO, A, .
! Stree! Address (P.Q. Box Number is Mot Acceplable
1521 ALTON ROAD ‘ prabe)
L HH
MIAMI FL 33139 i i
Ciy N FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered oflica or registered agent, or bath, in the State of Florida.
SIGNATURE -— ".‘:-_:: - s e - . “_ n.__”‘_ % - . . e L Heam O . B
c. Signahure, [ypad of pANied name of regisiarad agent &nd LR H apORcadNe. < [NOTE: Fleg-uoroawgams-nmuvareqwucmenrmmrm’ A DATE | S i
8. This corporation is eligible (o satisfy its Intangible | FILE NOW!!! FEE IS $150.00 . N
§ Taxfiling requiremént and elects to do sa. Aﬂer MAY 1, 2001-Fee will be $550.00 7 10, Elz::'z&%ag;:‘?;:g‘:mm [‘] $5 Oeol\;g);saeﬁ .
(%96 criteria on back) , O Make Check Pavnble to Deparlrnent of Staie - -
M. - g v OFFICERS AND DIRECTCRS . . T 2, - - ADIDITION&ICHANGEb TO OFFICERS AND DIRECTORS N 11
me o [P . « (1 Dgime mE - i ' - | O Change. [0 Agdition
NAME’ - | PRIETO, A.d" ) NAME ] R ’ . | »
srecvooress | 1529 ALTON RD #434: 4o o RET *DDE&‘?‘ RS . PR
ow-stae | MIAMLFL 33139 ¢ ¢ - CY-ST-2IP w . LT oo .
me Ty e O e T T S, T L Oorge [ Addition
HAME ) o ' o N e 1 7 - : P
STIEET ADDRESS L P R STREET ADORESS . 3 e
aITY-S7-2P - CrY-5T-2p - i
e - [ Datets TME . [3 Change - [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS '
try-s1.ap Y- ST-2P }
BT ICN oS _[] oeier e e . . .« DChange [ Agdition
HAME ] NAMC - e . : iy -
STREET ADORESS ' STREET ADDFESS f
£ITY-51-2P CITY-ST- 2P '
e ' O pelete TITLE - Otharge T Agdition
NAVE NAME }
STREET ADDAESS STREET ADDPESS )
CITY-ST-aP omy-51- 2% l
Tme O Detete LT3 b Ochenge O Addilion
NAVE N . NAME f s
STREET ADDRESS . STREET ADDRESS i P
CITY-5T-1P citY-S1-2IP , l
13. | horeby certify that the information suppllegl with this fi 1‘l|ng does nol qua ity for lha examplion stated in Section 1 19 07 33(i}, Floriga Statates.  further cenl.v that the information
indicated on this report or supplemenial rfbar is true and accuiate and that my signature shall have the same legal sffect as f made under cath; that | am an officer of director
\Df the corporation of the recelver of trustef empowsred 10 execute this repor as réguired by Cnnpter 807, Florlda Smtutes and tha: my name appears n Block 11 or Bleck 12
ch{n\ged or on an attachment with ress, with all ather like empowered.
SIGNATURE; __". AT fnery yhd o IsedL
= SGNATURE OR PRINTED NAWE OF SICHING OFFICER OR DIRECTOR T Daylae Phcns f - J
i -




