2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

DOCUMENT # P97000036477

1. Entity Narme

QRU, INC.

RT (UBR)

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90076 012 ***150.00

LR

Principal Place of Business
3301 EMERALD PT DR

Mailing Address
1521 ALTON ROAD-

3058 SUITE 134
HOLLYWOOD FL 33021 MIAMI FL 33139
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DR CE

J).CHECK.HERE IF MAKING.CHANGES -

City & State City & State 4. FE) Number Applied For
65—0761588 Not Applicable
Zi 1 — -
® Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRlETO’ Ad. Street Address (P.O. Box Number is Not Acceptable)
1521 ALTON ROAD
#1324
~MiAMI FL 33139 Cily “Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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. | am farniliar with, and accept

Signatura, typed or printed name of registered agent and title if applicabla,

(NOTE: Registered Agent signature raquired when rainstating)

DATE

EILE_NOW!. EEE.!S.$150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

‘8. Election Campatgn fimancmg———— $5.00 May B
Trust Fund Contritution. £ Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P [ Delete TILE [ Change [ Agéition | &

NAME PRIETO, AL HAME [=

steeer aooress | 1521 ALTON RD #134 STREET ADORESS g

cme-st-ze | MIAMI FL 33139 CITY-ST-2P 2

TIMLE [ belete TITEE [J Change [ Addition %

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21p CITY- $T-2IP

THLE [ pelete TITLE [J Change ] Addition

NAME NAME —

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-ST-2IP ™

TILE 3 pelete TITLE [ Change [ Addition
_NaME B et TN U ... O OO UUN S

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2IP

TITLE [ pelete THLE [ Change [ Adutition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP aN / CITY-ST-2IP

12. | hereby certify that the information supplied withf this fif
indicated on this report or supplermental report i true a
of the corporation or the receiver or trustee @

—
¢+

SIGNATURE: EQU

does not qualify for the exemption slated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
od Jo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
b1l ther like empowered,

[y} Cowid
ﬁ‘*f\k (s

21 A TS SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #

|



