2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P8000003388 A é’é&ﬁ&”ﬁfg’?ﬁ? "

1. Entity Name

M.C. QUALITY MONUMENTS CORP. 04-30-2002 900358 042 ***150.00
Principal Place of Business Mailing Address
MIAMI FL 33174 MIAMI FL 33174

AR E

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
: 650829691 Nol Appiicabia
- - " .
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAZARES' MIGUEL Street Address (P.O. Box Number is Not Acceptable)}
9215 SW 9 TER
MIAMI FL 33174
. City FL Zip Code

%e of changing its registered office or registered agent, or both, in the State of Florida.

Hlu\oz

8. The abovelgamed entity su

SIGNATURE

CR2E034 (9/01)

Signalu'ra.'lypnd or printed nams of registerad agent and tilla if applicable, {NOTE: Registersed Agent signature required when reinstating) Bate "
. . . PRI . . - ' . . : +
9. This corporation is efigible o satisfy its intangicle FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elec!s tc do so. After May 1, 2002 Fee wili be $550.00 £ Trust Fund Contribution O Add.éd ) May Be
(See criteyia on back) O Make Check Payable to Department of State
B O CFFICERS AND DIRECTORS . - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N i1
TITLE D O Delete TILE D €S [J change [ Addition
N CAZARES, MIGUEL o mugued (Ao
STREET ADDRESS | §215 SW 9 TER seeeranveess | Gzl Sw A Tery
orv-st2p | MIAMI FL 33174 oS [y FL 3317Y
TE D E(Demg TITLE O Change {7 Addition
NAME CAZARES, RINA NAME
STREET ADDRESS | 9215 SW 9 TER STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 : CITY-ST-2IP
TITLE O pelete TMLE O change (71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-STegp™ | T T T - ® - R orv-s1-2F - R N
TITLE O Celete THLE U] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
THILE O Delets TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [ petete TITLE [change T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue 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 io-exaTUlE This 7opedas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wisTEil gther like coye

SIGNATURE: o RO LA 1 “\m, EAI ST

RINTED-MAMEDF SIGNING OFFICER OR DIRECTOR lDatey . Daytifng Phona #

AY 05le20 W



