FILED 2
2003 FOR PROFIT CORPORATION >
1]
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am :
DOCUMENT # P97000072309 Secretary of State
1. Entity Name 02-13-2003 90273 019 ***150.00
QUR TIME SOUL FOQOD, INC.
Principal Place of Business Mailing Address
1229 NW 1188T 2240 ALCAZAR DR.
MIAMI FL 33168 MIRAMAR FL 33023
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . __City & State _ _ . __|_4_FEi Number_, Applied For _
i - N = ) 65077 Not Appiicable
Zip Country Zip Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K, J.D.
MAC ! JD Street Address (P.O. Box Number is Not Acceptable)
9820° NW 7TH AVE.
MIAMI FL 33169
v City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signature, lyped cr printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOWN! FEE IS $150.00 ) I .
Ater May 1,2003 Fes wi bo 55000 | | o oo Comonp Tranero - $5.00 ey o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TITLE - O Change (] Acatiion | &
NAME BRYANT, DONNA HAME =]
smreer aooress | 2240 ALCAZAR STAEET ADDRESS 3
orv-sr-ze | MIRAMAR FL 33023 CITY- ST-2IP g
&
TMLE S O Delete TITLE O change  [J Addition o
NAME CARTER, CLARA NANIE
—STREET ADDAESS. | 3030.NW_160-8ST—— . — STREETADDRESS = = .o o P S U N
CITY-ST-7IP OPA LOCKA FL 33054 GITY-57-2IP
TILE VP O pelate TIMLE [ Change [ Acdition
NAME CLAYTON, TONYA NAME
STREET ADORESS | 2370 NW 86TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33147 CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale 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 frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIC FUBEREGLIRED A~

SIGNATURE'AND TYPED OR PRINTED MAME OF SIGNING osy!n OR DIRECTOR

Date Daytime Phone #




