2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am

DOCUMENT #  PQ7000058895 Secretary of State
' -02- 08 034 ***150.00 !
QUIET TECHNOLOGY BAC 1-11, INC, 06-02-2002 909
Principal Place of Business Mailing Address
2000 Nz, 62ND AVENUE . 2000 N2 62ND AVENUE
BLDG. 711, SUITE 100 BLDG. 711. SUITE 100
MlA!:“ FL 3322 MIAMI FL 33122
S — S— A0
12845 NW 45 Avenue 12845 NW 45 Avenue
Suite, Apt. #, etc. ’ . ' Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Opalocka, FL 33054 Opalocka, FL 33054 e 650767354 Not Applicable
Zip Country Zip Country o ) $8.75 additional
33054 Us 33054 Us 5. Certificate of Status Desired 0 Foe Requirecll lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
" ~FiNE;BARRY-H—=msrrmievi e T I sieet Ado Fe_'é%ﬁ.'d Box Number i§ Not Accsptable)y™ - -~ —
2261 NW 67TH AVE., BLDG. 700 284 Avenue
MIAMI FL 33122
Ci%palocka; FL %’:%((:)cgje

el

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

SIGNATURE
Signaturs, typed or printed name of registered agent and tle if applicabls. (NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 vay B
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND BIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [ change [ Addition §
&

v BIRBRAGHER, FERNANDO N e

STRECTADDRESS | 12845 NW 45 AVENUE STREET ADDRESS §

CITY-§T-ZiP OPA LOCKA FL 33054 CITY-gT-2IP w
- o

TLE [ Delete TITLE ] change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T- 2P

me [ Delete TITLE (O Charge [ Acdition

NAME NAME

. STREETADDRESS | mov s moes zemn M o — e e - . ~[--STREET ADDRESS - PR — — el e S IR

CITY-ST-ZIP CITY-ST- 2P

TITLE O peiste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CIY-ST-ZiP

TITLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 2P . R 3 ciry-s1-2p

e O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-ZiP CITY-ST-ZIP

13. ! hereby certify that the information supplied wit 7
indicated on this report or supplemental repaps
of the corporation or the receiver or trust

filing does not
2 and accurate

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shail have the same

legal effect as if made under oath; that | am an officer or director

©e gapawersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment wit r other Jike empowered.
) " -
N S 1
SIGNATURE: SO T L ) )
SIGNATUW NTED'N F OFFICER OR DIRECTOR Date Daytime Phong #

-~




