2002 UNIFORM BUSINESS REPORT (UBR])

FILED ;
3

L ]
DOCUMENT #  P9B000010253 Apr 04, 2002 8:00 am
1. Enity Narme ecretary of State
_'
QUALITY INSURANCE AGENCY, INC. 04-04-2002 90018 033 ***150.00
‘ 4
Principal Piace of Business Mailing Address
1290 E 4TH AVE 1290 E 4TH AVE
HIALEAH FL 33010 HIALEAH FL 33010 )
2. Principal Place of Business 3. Mailing Address - H|I|l||| "I ||’I| ‘Im Ilmﬂm Ilm "m ”I" II”I “m I”ll |”| ||||
(2250 £ 4 A/ /1250 £ ¥ AVE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
e ealh  FL, 650814262 ot Appicabie
Zip Country Zip Country - ) $8.75 Acditional
3 3 0/ 0 .3.3’0/ O 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
- o o . T L e e = e tean s SR e B D e L e
DEL PRADO’ GUILLERMO A Street Address {P.O. Box Number is Not Acceptable)
81SW 134 CT
MIAMI FL 33184
. City Zip Code
; FL
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 printed name of registered agent and title if applicabls. (NOTE: Registered Agent signatura required when rainstating} DATE
. e P . n
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE 1S $150.00 10, Eloction Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
{See criteria on back) ] Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PTD O pelete TITLE [JChange [ Addilion §
NAME DEL PRADO, GUILLERMO A hAME %
STREET ADDRESS | 1512 w FLAGLER ST' STE 201 STREET ADDRESS b
CITY-S7-2IP MlAMI FL 33135 CITY-ST-ZIF léJ
MLE S O pefete | rme (7 Change [ Addition | &
N DEL PRADO, ALINA A
STREET ADDRESS 1512 w FLAGLER ST STE 201 STREET ADDRESS
1
CITY-5T-2ZIP MIAMI FL 33135 CITy-§7-2IP
TITLE A [ Delete TIMLE O change ] Addition
hAME P.‘_AL_ACIOLS! MARlAE - i o mmy g emee—— e % :M‘;., T bt . e i T el
T STREETADDRESS' | *19301 NW &7 CT ~ T : STREET ADDRESS
CITY-ST-ZiP MIAM' FL 33015 CITY-ST-2IP
TTLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-ZIF
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIF
13. | hereby certify that the information suppiied with this filing does not qualify for thé edemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this report of suwprlemental report is jme and accurate and that sigrfature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the red 10 execute this repori/as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta all other like empowergd
SIGNATURE: (A SO e ﬂt’éﬂ O3.28.02 30 $o-22:9
UIGNATURE AND wp’!n OR PRINTED NAME OF SIGNING GFWICEA OR DIRECTOR Dats Daytime Phone #




