~~2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Q.E. CONTROLS, INC.

DOCUMENT # P97000106900

K

Principal Place of Business

6801 YUCATAN DR. P O BOX 148615
ORLANDQ FL 32807 ORLANDO FL 32814
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

¢

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90009 041 ***150.00
01-25-2000 90115 043 ***150.00

ARUUIL1%3d

LAY IR

DO NOT WRITE N THIS SPACE

QUINTERO, JORGE
6801 YUCATAN DR.
ORLANDO FL 32807

City & State City & State 4, FEl Number 886 Applied For
59-3482 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streel Address {P.O. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible o safisfy its intanginle
Tax filing requirement and elects to do so.

FILE NOW!II FEE IS $550.00

_Atter SEPTEMBER 13, 2000 Min. wiil be $750.00_.

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Atded fo Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT O3 Delete THLE O Change [ Addition
NAME QXINTEZO, JORGE NAME
STREET ADDRESS | 6801 YUCATAN DR STREET ADDRESS
CITY-57-21P ORLANDO FL 32807 CITY-SI- 2P
TILE VP 1 Delete TITLE [ Change ] Addition
NANE QUINTERO, LAURA NAME
STREET #00RESS |- 6801 YUCATAN DR STREET ADDRESS
omv-st-2 - 1 QRLANDO FL 32807 uity-ST-2P
TE  =h | e [ palete THLE {1 Change [ Additron
NAME , ‘ NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TILE [ Delete M [ Change [ Addition
NAME NAME
_ksmw STREET ADDRESS
omy-stap T T ———— I CITY-5T-2PP
TITLE [ Delete TITLE e . . . [JCrange [ Addition
NAME NAME - - =L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Gelete TTLE . (T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-S7-2P

13. | hereby certify that the information suppgied with thi

changed, cr on an attachment with an aqdress, with

SIGNATURE:

s fil

indicated on this report or supplemental feport is true ng accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empower tohem]aﬁute this repan as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
Al fither like empowerad.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Yo7 754 -NTS

Daytime Phone #

'O

il
v

CR21:0



(achment
| Ooc# Pr1000]0690¢
Pog1id32

Q.E. CONTROLS, INC.
Jorge Quintero
6801 Yucatan Dr.
Orlando, Fl. 32807

July 24, 2000

R e

Division Of Corporations
Uniform Business Report Filings
P.O. Box. 1500

Tallahassee, Fl. 32302-1500
Ref. Document # P97000106900

Dear Sir or Madam:
I have received the attached form, Ref. # P97000106900, This is the first time we
received such form and you are stating this is the 2™ notice.

I calleﬂ-yom office today and was advised to write a letter explaining this situation and to
send it along with the check for $150.00 (enclosed).

If you should have any questions, please feel fiee to contact me at 407-896-2622.

I thank you in advance for your prompt response to this matter.

m'gF'QuiM

Enclosures




