—

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
May 12, 2002 8:00 am:
DOCUMENT #  P97000036477 Serretaiy of State .
1. Enliy Name ecretary of dtate .
QRU, INC. 05-12-2002 90838 008 ***150.00
Principal Placa of Business Mailing Address
3301 EMERALD PT DR 1521 ALTON ROAD - -
A58 SUITE 134
HOLLYWOOD FL 3301 MIAMI FL 33139
= u RO
2. Principal Place of Business 3. Mailing Address
R
Suite, Apt. #, etc. — Suite, Apt. #, et ——= DO NOT WRITE IN THIS SPACE
City & State - City&State | ez et ZATFELNUmbersSmr T s S T Applied For
T adnt ? T . 650761588 Not Applicable
ip” Zi Count iti
4 Country s ouniry 5. Certificate of Status Desired O $8.75 Additional
“ N Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
PHIETO‘ Ad. Street Address (P.O. Box Number is Not Acceptable)
1521 ALTON ROAD
#134
MIAMI FL 33139 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registsred agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
~ i;picorporat[on is Ejlgl_tie_to_.e:a_n_sg#gil_ntgrlg_ltile‘;F - F_ILE IiiOW!!. FEE_lS $1‘§0.00 . _|.10. Etection Campaign Finarcing  $5.00 May Be
ax filing TEqUITEMent and Siects: 0’507 ; - <= TrostFond Contributian: Addet TFees—— |~
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition §
NAME PRIETO, A.J. NAME &
staeeT AoRess | 1521 ALTON RD #134 STREET ADDRESS 505
orv-st-zp | MIAMI FL 33139 CITY-ST-2IP 5
TITLE [ petete TITLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O telete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§7-2iP CITY-S§1-2IP !
me ] T = .~ R i TILE [JChange [ Adcition
NAME : B " NAME . . N
STREET ADDRESS STREET ADDRESS . - - -~
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE O change [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME 3
STREETADDRESS |~ %, STREET ADDRESS a
CITY-ST-21P . t CITY-ST-7IP
13. | 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 report or supplemental repert is trg&gndlaccurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directar
of the corporation or the receiver or trustgh empowlered th\execute this report as required by Chapiler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an afidress, wjth all Fthéy like empowerad.
QoA AN RS A C'ﬁé’
sienaTURE: _ SICAEAY RONUIRED \{\Ui\(ﬂ, 349 1948
SIGNATYRE AND TYPED CR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




