. 2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000049981 May 07, 2000 8:00 am

PRIME QUALITY SERVICES, INC. Secretary of State

05-07-2000 90024 038 ***150.00

Principal Piace of Businass Mailing Address
11345 NW. 88 AVENUE 11345 NW. 88 AVENUE
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 330184529

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650757950 .
Not Applicable

Zip Country Zip Country 5. Cortificate of Status Desied ~ [] 90179 Additional
. " ; Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Cir dova - o - T Name.  gee- - o - - - _ - -
! Cordove. ~Tlesna
-MAESTRE, ILEANA Strest Address (P.O. Box Number is Not Accepjable)
11345 N.W. 88 AVENUE Scme  ar  before
HIALEAH GARDENS FL 33018
City FL Zip Code

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
o

ﬁa[éﬁu : ‘7/«»25 49—00 o

Brinted name of registered agent antta 1 applicabls (NOTE: Registerad Agent signature required when rainstating) DATE

SIGNATURE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
" ; X paign Financing $5.00 may Bs
Tax flllng n.equ:remem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Ses criteria on back) 4 Make Chack Payable to Department of State .
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD . O Delete TILE Psh 7 BXY Change [ Additiqn
e MAESTRE, ILEANA g Cordove , FheaBX & (Seoda 3
STREET ADDRESS | 11345 N.W. 88 AVENUE sTiEET AoRess | A/ 3 ¥ I Ao
CITY-S$1-2IF HIALEAH GARDENS FL 33018 CITY-ST-21P HRLERA & ﬂej ENS/ Fz‘ ‘ 330 lg
e VD B, Delete T vrd L - o (lChange B Addiion
NAME MORALES, JESUS NAME ;eoeea\/;&;_.za;mw OSCHA.
STREET ADDRESS | 11345 N.W. 88 AVENUE strecTapoRess | £73 S A TF ARVYE L
omv-s1-2f | HIALEAH GARDENS FL 33018 WS \HRLE AN CrE)EMS , AL 3301 §
TME o O Delete TTLE ) - .. [Ocrange [ Addition
NAME = ’ T NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P orv-gt-2p |
TITLE O Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
1LE [ Detate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE DCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2P

13, | hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3 ¥i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmeni with an address, wit Bifer I'ke empowerad,

SIGNATURE: lﬂﬁfﬁé’jj_éena &erova ;fé@’ égz STR-F D
o TPRNTED NAME OF SIGNING OFFICER QR DIRECTOR Do vtima Phana #

34 19/99"

CR2E0!



Department of Health + Vital Stzﬁstlu
STATE OF FLORIDA
MARRIAGE RECORD

TYPE IN UPPER CASE
USE BLACK INK

#%‘700 054@%’/}

STATE OF FLORIDA, COUNTY OF DA
THIS IS O CERTIFY THAT THE FOREGOING |
~ TRUE AND.CORRECT COPY OF THE DOCUMESI‘#

ON FILE Dn 00F PLIBLIC RECORD IN THIS
i, COFFICE. ff
VATNESS Y HAND AND OQFFICIAL SEAL

gTATE FILE NUMBER)

This Besnso not valld uniess seal of Clark, TH}S CAY "F &
I Clrcuit or County Court, appears thereon, Y RUVIN. o
i HARVEY RUWN CL En}’ Of- CIRCUIT COURT
J‘z :- ' )
| BY/ / J{J’ oe

3% %o"f |

"BK/PG:
(APPL!CATION NUMBER)
D e AU e il et b APPUCATIG“TO MARRY L ?
1. mowsum&mmuw i i . i ] zmTEOFuﬂTHMDome
OSCAR MIGUEL CORDOVA : SEPT 29, 1960
3a. RESIDENCE - CITY, TOWN, OR LOCATION 3b. COUNTY 3c. STATE : 4. BIRTHPLACE (Stale or Forsign Country}
! | MIAMI DADE . FLORIDA  ECUADOR
{ | 5o ORIDES NANE (First, Micde, Last) _ — ___ 7] 55 MAIDEN SURNAME (¥ cifersi) :o.muovmmmwvm )
| ILEANA NMN MAESTRE i ‘ 'FEB 08, 1966
f Ta RESIDENCE - CITY, TOWN, OR LOCATION Tb. COUNTY 7c. STATE L8 BIRTWLAGEMNW Country)
HIALEAH GARDENS DADE FLORIDA ~NEW YORK

WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMBELF OR HERSELF, sm'ammﬁmrommummen )
ON THIB RECORD IS CORRECT TO THE BEST OF GUR KNCWLEDGE ANO BELIEF, THAT NO LEGAL ORIECTION TO THE MPRRIAGE
NonmslsswcsoFAUCENSETOAmﬂomzsmesmelsmmrousmnﬂmmmvmucﬂmmm

10 SUBSCRJBEDANDWTOBEFOREMEON(DATE)

4

‘ 21, 2000 R
12 8 Oy OFFICIAL {Uew biack ink} )
>
14 AND EWORN TO BEFORE ME ON (OATE)
, /,GUJA 21, 2093

LICENSE T(WARRY
—AUTHORZATION AND UIGENSE 18 REREBY GIVEN 7O ANY PERBON OULY AUTHORLZED BY THE LAWS OF THITSTATE OF FLORIGA YO PERFORM
A MARRIAGE CEREMONY WITHIN THE BTATE OF FLORIDA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS, - THIS LICENSE MUST
BE USED ON OR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIDA IN ORDER TO 8E RECORDED ANG VALID.

/ [ 17 COUNTY 8SUING LUCENSE 78, DATE LICENSE ISSUED 10a DATE LICENSE EFFECTVE 19, EXPIRATION ner
! MIAMI-DADE JAN 21 2000 JAN 21, ZEOQ_'L MAR 20 2009
SEAL 202 SIGNATURE OF COURT CLERK OR JUDGE 206, TITLE . i : T 200 BYDC.
» HARVEY RUVIN, CLERK BY D.C.: g)‘(- M l o

CERTIFICATE OF MARRIAGE A - !
e ;lmcmnnwrmemmsoc.abou AND BRICE WERE JGINED BY ME IN MARRAGE U8 ACGORDANCE WITH THE LAWS OF THE BTATE OF FLORIGA. -
77. OATE OF MARRIAGE (Month, Day, Yeer] ZZ CITY, TOWN, OR LOCATION OF sARRIAGE - f_L

;2,3 4 zooo Hewelenb G’fm.m:n/.r

WDFPERSONPERB?“HNGCERB‘ONY{U“MM
' a4

735. NAME AND TTTLE OF PERSON PEREDRMING CEREMONY

nmyse ccq N, PSAREZ , FR,

lu,rr. Farrea, j'},(_ﬂmlor crﬂ_;yu—. :
CRTA e MetFivg

:

‘ . 593-31-7568 WH;TE 3

: | : JAN 31, 1995

‘; 30 SOCTAL SECURITY NUMBER 3T RACE ., %Y

| . | ©42-62-6971 )} WHITE'® o : - : '

] R N [(Jvo [XJvesj 03 DIVORCE s NOV @7, 1996
o e S, - sz . " A . . :

DH Form 743-B April 98 (Replaces Feb, 91 adition)



