2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBFQ

FILED
May 02, 2003 8:00 am

DOCUMENT # P98000091579

1. Entity Name

QUICKBOOKKEEPERS, INC.

Principal Place of Business
4T NW J6TH STREET

261
MiAMI FL 33166
us

Mailing Address
PQ BOX 015793
MIAMI FL 331015793

T wwwg g

2. Principal Place of Business

3. Malling Address

(T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

05-02-2003 90146 024 ***150.00

LA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
BWB?MBS Not Applicable
L_@D__ﬁ_ P - »_Coun_try _ Zip Country 5. Certificate of Status Desired O 3875 Additional
——— e Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Narme

ANDRADES, VICTOR M
118 SIDONIA #2
CORAL GABLES FL 33134

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o pfinted name of ragisterad agent and title if applicable.

{NOTE: Ragjisterad Agent signature required whien reinslating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Efection Campaign Financing $5_00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me P O peate TITLE F WThange [ Addltion
NAME ANDRADES, VICTOR M NAME ANDRARES |, ViCrol A

sTreeT aboess | 118 SIDONIA #2 STREET ADDRESS PO Bk o15 755

orv-st-z¢  |CORAL GABLES FL 33134 CITY-ST- 7P AL AN/  rE BEIO/- 5797

TITLE (I Detere TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-$T-2P

TITLE - O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-S1-7IP CITY-ST-2IP

TIMLE [ Detete TITLE [O.change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§3- 2P

THILE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2iP

TITLE ] Delete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP , CITY-51-2P

12. | hereby certify that the information supplled with this filin

indicated on this report or supplel
of the corporation or the receivg

Jored t 2 ecuethls Itz

g does not qualify for the exemption stated in Section 119.07(
ue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

(3)(i), Florida Statutes. | further certify that the informaticn

por gquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

04//20 Py,

@ 05 2002

¥ Date

Daytimea Phone #

AV 1285020

CR2E034 (10/02)



