——— e

2003 FOR PROFIT CORPORATIO

=

DOCUMENT # P98000015611

1. Enity Name

QUPORT, INC.

']
!

A

UNIFORM BUSINESS REPORT-()JBR)

Mailing Address
9621 Sw 2ND ST

Principal Place of Business
|2 W 2ND ST
PEMBROKE PNES FL 33025

PEMBROKE PINES FL 33025

2. Princlpal Place of Business
Fir

3. Mailing Address

, Suite, Apt. #, elc.

Buita, Apt. #, sic.

FILED
Jun 12, 2003 8:00 am
Secretary of State

06-12-2003 30355 Q0] *****g 75
06-12-2003 90355 002 ***150.00

35047983

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. © 850834806 Not Applicable
Zp Country Zp Gountry 5. Ceriificato of Status Desired $8.75 Additional
Fes Reguired
5. Name and Address of Current Regiatered Agent 7. Name and Address of New Regl g Agem
e e e et i e e e - e e o -_ | Name _ . .. e e R
OQUROZ FAUSTOR ~ !
T e . o Street Addrass (P.O. Box Number is Not Acceotable) =
9821 SW 2ND ST -
PEMBROKE PINES FL 33025
City FLJ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am lamiliar with, and accept

Signature, typad of printad name o registered agent and s il apphcable.

{NOTE: Registerad Agent sighature rétuinsd whan reinktating)

DATE

FILE NOW!!! FEE (S $150.00
After May 1, 2003 Fea will be $550.00
Make Check Payable to Florida Departinent of State

$5.00 May Be

Addad to Fees

9. Election Campaign Financing
Trust Fund Comtribution.

CR2E034 (10/02)

SIGNATURE:

changed. or on an attachment with an address, with all other fike empowered,

SIGNATURE REQLHRET T

RN P

10. OFFICERS AND DIRECTORS” 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o 2 Gelets e Ocnaxge [ Addition
NAME QUIROZ, FAUSTOR -~ NAME
sTREET aooRess | 9821 SW 2ND ST. $TREE] ADDRESS
‘omv.s-22 ) PEMBROKE PINES FL 33025 CiTY-5T. 2P
‘e % (VP 2 3 petete THE [Jchange ] Adaition
{we - |OUROZ NSY e
Y smee aooerss | 5621 SW 2ND ST STREET ADORESS
crr-si-ze | PEMBROKE PINES FL 33025 eNY-51-29
mE O Delate e [Ochange [ Aadition
e PN s ) NAME i e ————— —
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2f
me 3 velete e {Jchange [ Addition
NAME ! NAME
STREET ADDAESS STREET Anqn_css
CITY-S1-21P LITY-55-2P ‘:
TmE O beters itk Ol cange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- TP CiTY-57-2¢
THLE [0 peleta i I Change [ Acdilion
HAME. NAME B
STREET ADDRESS SIREET ADDRESS. “
CiTy-sT-2p ] CITY-S1-21P L
12, | hereby cartify that the infarmation supplied with this filing does not qualify for the exemgtion $igl 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig repor, or supplemental report is true and accurate and thal my signaturs shail bete fhe's legal effact as if made under oath; that | am an officer or director
of the corparation or the recaiver or trusiea empowerad 1o execule ihig report as required P oridda Statutes; and thal my name appears in Block 10 or Block 11 if

BICNATURE AND TYPED CR PRINTED NAME OF SiENING OFFICER OR DIRECTORA

_4-25-03

Phons #




