FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 28, 20031‘88:00 am ¢
DOCUMENT#  P97000107582 ecretary of State
1. Entity Name 04-28-2003 91341 043 ***150.00
QUALITY AWNINGS, INC. .
Principal Place of Business Mailing Address o
4401 SwW 75 AVE BAY 7 4401 SW 75 AVE BAY 7
MIAMI FL 33155 - MIAMI FL 33135
2. Principal Place of Busingss 3. Mailng Address H"“m u”lm ’“H“H“”H ||||1 ‘"” ||I”|I||““|HI”|H|I ’“‘
9’9 52 Sw IS aqve
Sute, Apt #ewc. . | Suespthen e 1$£HECK=HER&1&MAK1NG.CHANGES_“_ e
City & State City & State 4. FE! Number Applied For
M LW ar ] :. F L 65_0803295 Not Applicable
Zib Country Zip Country - ) $8_75 Additional
.b 5 55 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
ME| , MANUE .
NDOZA UEL A Street Address {P.O. Box Number is Not Acceptable)
11625 SW 47 TERRACE
MIAMI FL 33165
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad nare of registered agent and title if applicable, (NOTE: Registered Agent signature requirad when reinslating) DATE
.FILE NOWII! FEE IS $150.00 . ; ) . :
= ) : 9. Election Campaign Financing $5.00 May Be
" After May 1,2003 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 =
TMLE CPT O Delete TITLE g c P S ﬁ' Change [ Addition | &
we | MEND@ZA, MANUEL NAME S
sTReeT anoress | 11625 SW 47 TERRACE STREET ADDRESS 3
crv-s-ze | MIAMI-FL 33165 - CITY-S7-2P S
TITLE v T [ Delete TILE O cChange [ Addition %
wmme [ MENDOZA, BERTHA A NAME
sTReeT appRess | 11625 SW 47 TERRACE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33165 CITY-ST-2IP
TITLE S ﬁDelete : TIME [ Change [ Addition
NAME MENDOZA, ALEJANDRO NAME
STREEY ADDRESS | 11625 SW 47TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33165 CITY-ST-7IP
TLE O pelete TITLE [ Change WAddiﬁon
NAME NAME 5‘,, S AVO’ ﬂ&/ o\‘,/a
STREET ADDRESS : - STREET ADDRESS 13879/ SH/. #’ﬁl‘f‘
CITY-ST-2IP GITY-ST-ZIP Mam, ,1FC = 3 /
TmE [ Delete TITLE 4 O Change  {J Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
e O pelate TTLE O Change [ Addition
NAME | namE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-7IP

12. | 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
indicated an 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on ap attachment with an a? all octher hke't;mpowered / M 7/ )
oy Manyel . L7eodo 2 o
SIGNATUR et 43‘-54"';?' CLUIRED ZA’(/&B 305 26Y.5897

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




