2001 UNIFORM BUSINESS REPORT (USBB) FILED

DOCUMENT # P97000058895 Mar 13, 2001 8:00 am
i Secretary of State
QUIET TECHNOLOGY BAC t-11, INC.
03-13-2001 90061 011 ***150.00
Principal Place of Business Mailing Address
2261 NW 67TH AVE.. BLDG. 700 P.Q. BOX 523726
MIAMI FL 33122 MIAMI FL 33152
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
R P e s — = e S B S SN, e SRS T, - e e e~
City & State _ City & State 4. FEINumber 653767354 Applied For
Not Applicable
- ) = -
Zip Country P Country 8. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINE, Y H Street Address (P.O. Box Number is Not Acceptable)
reg 0. Box Number is Nof
2261 NW 67TH AVE., BLDG. 700 ress ° ’ coepane
MIAMI FL 33122
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 printed name of registerad agent and iitle if applicable. {NOTE: Ragisterad Agent signatura requirad whan reinstating) DATE
- —9.‘Th4srempcfaﬁon-is-eligfb{c-to aaiiaf‘y its iiliunyibﬁ: FHEEh ‘I"U’:::—IFE:-!U'$155:GU 10. Election C " " .
, ampalign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ect pargn Financing 0O $5.00 May Be
) Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE D [ elste TITLE FCharge [ Addition g
NAME BIRBRAGHER, FERNANDO NAME BInBRACHEN, FenanvAr/ by e
sTREET ADDRESS | SOG0-NW-B6TH-ST— STREET ADDRESS <
. : o
CITY-ST-2IP MIAMRL-33466— oITY-ST-2P 12345 N/ ¢s AV{ . Oba Lﬂ Cla 'Q' 8
o
TIME 7 Delete TITLE 27 051* Dcangs [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST- 2P
TITLE [ Delete TITLE [ changs  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (1 Delete TITLE [ Change [ Addition
[ AMET - - NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TILE [ Ghange [ Acdditian
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filfg does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is trygi4rdmccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee emppot@fedto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aglge diher like empowered.
SIGNATURE: /- 3/als) (3o W31-0034
PERNAR TS I T B7EAL e Lo Pesimo Prene?




