2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000032535 A é'cigt’azr(;?gfss:g?t? "

1. Entity Name

QUOTING & PURCHASING SERVICES, INC. 04-16-2002 00022 025 ***163.75
Principal Place of Business Mailing Address

9000 SHERIDAN STREET - STE. NO. 164 9000 SHERIDAN STREET - STE. NO. 164

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

G0 0

2. Principal Place of Business 3. Mailing Addrass

‘Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 08 85 18 Applied For
' 6 2 Not Applicable
Zip Country Zip Country - ) $8.75 Additional

7 5. Certilicate of Status Desired ﬁ’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
CASOS, PATRICIA Street Address (P.0. Box Number is Not Accaptable)
1000 ST CHARLES PL APT #605
PEMBROKE PINES FL 330286
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.

SIGNATURE
Signatura, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax fmn.g rgquuement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-ed o Fesés
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT (] Delete TITLE [Jchange [ Addition
NAME CASOS, FERNANDO P NAME
streeT aooRess | 1000 ST CHARLES PL APT #605 STREET ADDRESS
cmv-st-ze | PEMBROKE PINES FL 33026 CITY-57-2IP
TIME VPS 3 pelete TIFLE [ Change ] Addition
NAME CASOS, PATRICIA NAME
sTReeT ADORESS | 1000 ST CHARLES PL APT #605 STREET ADDRESS
av-sr-z2 | PEMBROKE PINES FL 33026 ' CIY-gT-2
TITLE O pelete TILE [ change [ Addition
NAME : . : - NAME - ~ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TILE [ pelete TITLE [ cChange [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ABDRESS
CITY-5T-72iP . CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Detete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
o

& qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Apnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 if
powered.

13. | hereby certify that the informati
indicated on this report or supplgeiental repol
of the carporation or the receiver or trustee g
changed, or on an attachmenfwith an adgtess, with all other like eX

SIGNATURE: ___ N\ ) = A car ¥MZ R 46 5= 3

BR.OR DIRECTOR Data Daytima Phone #

powered 10 execulg

Ay N

)

CR2EQ34 (9/01)



