2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG7000107582

1. Entily Name

QUALITY AWNINGS, INC.

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90113 043 ***150.00

Principal Place of Business

4401 SW 75 AVE BAY 7
MIAMI FL 33155

Mailing Address

4401 SW 75 AVE BAY 7
MIAMI FL 331554445

00035458

2. Principal Piace of Business 3. Mailing Address

[N

NS

JIRATRN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0803295 Not Applicable
i -1 Count Zi - Ceunti u o ! .
2e Uy P ountty 5. Certificate of Status Desired O ?g';esqlﬁ?:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDOZA, MANUEL A Street Address (P.O. Box Number is Not Acceptable)
11625 SW 47 TERRACE
MIAMI FL 33165
City FL Zip Cede
8. The ébév'é‘?‘ ‘am%d entity submits this statement for 1he'purpose of changing ils registered office or registerad agent, or both, in the State of Florida.
ol Gt et Yl MELY :
SIGNATURE .
Signature, typed or printed name of registered agant and utlg if applicable. (NOTE: Registered Agent sighature required whan reinstatng) DATE
9. This corporation is eligible 1o satisty its intangidle . _FILE NOW!M! FEE IS-$150.00-— i 4 Eizction Campalgn Fivaricing™ ~  $5.00 May B
Tax filing reguirement and elects to 4o so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. B et o Fons
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPT 1 Delete TITLE [ Change [ Addition
NAME MENDOZA, MANUEL NAME

STREET ADDRESS | 11625 SW 47 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP

TME My . M Delete TWLE O cChange [ Additicn
NAME MENDOZA, BERTHA A NAME

STREET ADDRESS | 11625 SW 47 TERRACE STREET ADDRESS

ory-st-2F - | MIAME FL 33165 - GITY-5T-2IP - - T T

TMLE DS [ Detets TMLE O Change 1] Addition
NAME JORGE L MENDOZA NAME

STREET ADDAESS | 11625 SW 47 TERRACE STREET ADDRESS

CITY-ST-2IP MIAML FL 33185 CITY-§7-ZIP

TITLE [ elete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21 OTY-S1-7IP

TITLE [ pelete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7iP

TILE [ pelete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CRY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 rustee empowered 16 execile 1Nis Teport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12§

changed, or on an atlachment with an address, with all other like empowered.
%7 /2- Vo
T 4 Data

s

PERS

3052645897

Dayuma Phone #

SIGNATURE:

CR2E034 (9/99)



