B 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003351 May 18, 2000 8:00 am
QUALITY REMODEL, INC. Secretary of State
05-18-2000 90380 044 ***158.75
Principal Place ¢f Business Mailing Address
11100 N.W. 62ND AVENLE 11100 NW. 62ND AVENUE
HIALEAH FL 33012 HIALEAH FL 330122320
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber Applied For
Zp e ) o Country - Zip Country 5. Certificate of Status Desired M gg'ggql’::’:;ﬁmal
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——e— FD A e - |aName - -- — mer ft et e L
GUHERREZn PATRICIA Street Address (P.O. Box Number is Not Acceptable)
11100 N.W. 62ND AVENUE
HIALEAH FL 33012
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.

SIGNATURE
Signature, typed or pnnted name of regisierad agent and title if applicabie (NOTE: Registered Agant signature regursd when ranstating} DATE
e regmen e enone [ FLENOWIFEE B01800 | o o caosn e 500 o
e ’ ! . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS _I_12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TILE [(dchange  [J Addition
NAME GUTIERREZ, PATRICIA NAME
STREET A00RESS | 11100 N.W. 82ND AVENUE STREET ATDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-3T-2IP
TME ' . 3 elete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CiTL ST-7P LTy -ST-2P
TIILE [ Delete TITLE (O change [ Addition
~NAME ~— R —_ - [ - NAME —e—a
STREET ADDRESS STREET ADDRESS
.CITY-ST-7IP CiTY-ST-2IP
TIRE (1 petete TITLE [JChange [ Addition
MAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-1P CITY-ST-2IP
TILE [ pelaie I TTLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-21P CITY-ST-2IP
e [T Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does nat qualify for the exemptian stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemgntal 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 #f frustee empowered to execute this repaft as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

thanged, of on an attacprnent an address, with ali other tike ernpow

SIGNATURE: e s T, SO - o daw @7/—23)’8

/(. A
SIGNATURE yw‘npen OR PHINT?GTIE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥
4

MAOAEANA fnihm

gt




