2003 FOR PROFIT CORPORATION FILED

UNLIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

DOCUMENT #  P97000058895 Secretary of State
1. Entity Name
05-02-2003 90712 027 ***150.00
QUIET TECHNOLOGY BAC 1-11, INC.
Principal Place of Business Malling Address
12845 NW 45 AVE 12845 NW 45 AVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principal Piace of Business 3. Malling Address ‘ |I|”I|| "l llm ]"" m” Iml ||”| |I||‘ "m ||m “nl “m Im \“\
Suite, Apt. #, etc. Suite, Apt. #, alc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
650767354 Not Applicable
b Country Zip Country 5. Cenificate of Status Desired N g‘g‘gesq l'j\i?;;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FINE, BARRY H
12845 NW 45 AVE

Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA FL 33054

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signagula. typed or printed name of registered agent and titie it applicable. ({NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!T FEE IS $150.00 ‘ . )
Aftaray 1, 2003 Fao il be 55000 S 1y $8.00 ey s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Dejete TITLE [J Change [ Addition
HAME BIRBRAGHER, FERNANDO NAME
STREET ADDRESS | 12845 NW 45 AVENUE STREET ADDRESS
CITY-ST-21P OPA LOCKA FL 33054 CITY-ST-2IP
TILE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE ] Celete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE [ Dslete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petate TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2tP

12. | heraby certify that the information supplied wn g does npdflalify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
indicated on this report or supplemental repogdsiide andyacomrdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegs# - execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o Sl i thafes loor)ir7 1798

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

UL PO

nyv

CR2E034 (10/02)



