2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032535 Apr 10, 2001 8:00 am
1. Enty Namo ecretary of State

QUOTING & PURCHASING SERVICES, INC. 03001 D001 048 =1 6375
Principal Place of Business Mailing Address
9000 SHERIDAN STREET - STE. NO. 164 A0 SHERIDAN STREET - STE. NO. 164 o )
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 {oY399
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI'Number 65‘0828543 Applied For
P —_ [ e T I o - e o= ] .. [Not.Applicabla
Zip Country Zip Country o ) $8. 75 Additional
5. Certificate of Status Desired ﬁ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CASOS, PATRICIA - é4JaC PATECA
! PA ' Street Address (P.O. Box Number is Not Acceptable)

16333 SW 11TH ST.

PEMBROKE PINJES Ft 33027 Jote i Cantler gy alr A oS

A o PrasET FL | "5%02¢

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, typad or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstaling) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Camoaian Fi )
- i : .10, paign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. ﬁ Added to Fees
(See criteria on back) ! Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
TiTLE PT O Delete L P o “$enange [ Addition
e CASOS, FERNANDO P i CASES FETRMAEO L tr . bos
STREET ADDRESS | 16333 SW 11TH ST. STREETADDRESS [/ OO J77 Cobelh :
CiTy-ST-2IF PEMBROKE PINES FL 33027 cIry-§3-2IP W‘B’QEKJ/K/&I_} }—Z_ \54?0.96'
TITLE VPS [ Deste THLE VAs o Wange [7 Addition
NAME CASOS, PATRICIA ‘ v Casos PATRE v AT 60,—
| smreeT aDORESS | 16333 SW {1TH ST. ) STREET ADDRESS | _rmppen 7 € AAY KT
|"onvsT 22| PEMBROKE PINES FL 33027 MR WL L W9 < T ol = v = gy P30
TILE O telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7iP
TILE [ Delete TILE [1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-ST-2IP I_CITY-ST-ZIP
TITLE O pekete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep t 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 n pwerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ith all other like empowered.

P i) #y Ll GBS

~SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Date Daytime Phone #

SIGNATURE:

[F R R1SH

CR2E034 (10/00)



