2000 UNIFORM BUSINESS REPO‘RT (UBR)

DOCUMENT #

1. Entity Name

Quicis)ovee. Enrelluises, Ine .

970000 4775

Principal Place of Business

Mailing Address

240 pu 10VE-Bis 2440

W ) v A5
boct fopan, L 3393, B0CA Lofiv)FL 33

CUUY1351

o

7]

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

/ 05-12-2000 90084 050 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEpNuparer Applied Far
0g 6/?0 7«?/ Not Appiicable
Zi Countr Zi Countr i iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—u .. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant
Name

Pesel VavFryd
2660 Nl ) o€ = STESS

Docd Lorav s, 3393

Street Address (P.O. Box Number is Not Acceptable)

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

Signature, typed or prnted name of registerad agent and blle | applicable

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See crireria\on back) |
11. A D OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P’ TEﬂ.— W L’ ’{fm ﬂ ™ Delete TITLE [ change 1 Acdition
NAME E NAME
STREET ADDRESS ;)_ L éo N w / /d yg.. ng - / STREET ADDRESS
CITY- ST-7iP i i ) CITY-ST-2IP
TLE /j OCﬂ Wﬂ_{\] / PL 3?"/3;& Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ’ ) NAME I _ = T A
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE ] Delete TILE [ change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ Detete TITLE [TV Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | heraby 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 infarmation

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

xc/bé/ﬂzé? //] 1 AR

of the corporation or the receiver or trusiee
changed, or on an attachment with

SIGNATURE: >

powered to execute this report as required by Chapter
with all.egfher like empowered.

/ \f[jy&runs AND TYPED cyﬁmrsn NAME OF SIGNING OFFICER OR DIRECTOR
rd

Daytime Phone #

CR2E034 (9/99)



