|
Qo FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT #  P98000027875 Secretary of State

1. Endly Name 03-14-2002 90030 0035 ***150.00
QUIROS, INC. /

\ /
v
Principal Place of Busingss Mailing Address 8 7 5 b

5467 FRIARSWAY DR. 5467 FRIARSWAY OR.

TAMPA FL 33624 TAMPA FL 33624
Po Rox 272605
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tarpa 4 FL 59-3502612 Not Applicable
Zip Country Zip ) Gount -‘ < $8.75 additional
33 o W Z y S ,4:_ ] 5 C.erﬂf\cz-atia_of ?tatt‘leristi ,E;_‘_‘Fee.-ﬁequir od
i|e— = =~ — &, Name.and Addres5 of Currént Registered Agent ) ____ 7. Name and Address of New Registered Agent
Name
LUM'QUIROS‘ BERTILDA Street Address {P.O. Box Number is Not Acceptable)
5467 FRIARSWAY DR.
TAMPA FL 33624
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 obligaticns cf registered agent.

SIGNATURE
Signature, typed or printed name of ragisiered agent and 1itls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE 1S $5.50.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contrisution. | Added 1o Fe,;s
{8ee crileria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
ML sD O Delete TILE Cdchange [ Addition
NAME LUM-QUIROS, BERTILDA HAME
street aooress | 5467 FRIARSWAY DR. STREET ADBRESS
env-s-z¢ | TAMPA FL 33624 CIFY-ST-2IP
TITLE [ pelete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
e s— e == - s e e o - \%:D—élélé — :':]TrTL;E T - o D'Ch'aﬂge D Additian
NAME HNAME
STREET ADDRESS . || STREET ADDRESS
CITY-§T-7IP CITY-ST-7iP
TLE [ oelata TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TTLE [ belete TITLE [C) Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this repan as 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, with all other like owered,
SIGNATURE: __ [ 5lis4<. ' ' - ' % i /A 2 - B0, )

— —
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CR2E034 (4/02)




_J2 UNIFORM BUSINESS REPORT (UBR)

SCUMENT#  P9B000027875

J1ROS. INC.

Maifing Adoress

5457 FRIARSWAY DR,
TAMPA FL 33624

¢ Topos o Busmass

§7 FRIARSWAY DR.
WPA FL 33624
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Suite, Apl. #, iC.

DO NOQT WRITE I THIS SPACE

TeLn R City & Slale

5. Name and Address of Current Registered Agent

LUM-QUIROS, BERTILDA
5467 FRIARSWAY DR.
TAMPA FL 33624

8. Tre anova named entity submits s statement for the purpose ol charg
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Slreel Address (P.O. Box Number 15 Nol Acceptable)

gent. or boih. n e Slate of Flanda
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Sgnaen, yped of printag name ol regIstersd agent and 1tig ! apphcable.
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(Ser entana 60 nack)
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FLORIDA DEPARMENT OF STATE .
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5467 Friarsway Drive

A taas7e07 P98reees 2787~

Q

Tampa, Florida 33424 Q
Telephone (813} 908-1400 @dty )

Fax (813) 260-8019

E-mail: bettyyg@gte.net 5%:'«6%

To: FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RE: QUIROS INC.(P9800027875)
To Whom It May Concern:

ENCLOSED PLEASE FIND COPY OF CHECK OF 150.00 WITH APPLICATION
SEND ON THE MONTH OF FEB/02 WE RECEIVED THE PAPER WORK BACK
LATE FEB/02 BECAUSE WAS MISSING SIGNATURE IN WHICH SEND IT BACK
[N THE MONTH MAR/02. WE RECEIVED A NEW APPLICATION WITH
ANOTHER FEE . PLEASE REVIEW YOU FILE AND CALL US AS SOON AS
POSSIBLE, C -~

SINCERELY,




