2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101620 Mar 06, 2000 8:00 am
1. Entity Name , .
" QUALITY FIRST REALTY CORP PR Secretary of State
' ’ 03-06-2000 90064 018 ***150.00
Principal Place of Business Maiiing Address 7 : -
7156 SW 47TH STREET 7156 SW 47TH STREET
#202 #2202 ‘ L1109
MIAMI FL 33155 MIAMI FL 33155-4654
Suite, Apt. #, etc. TTT LT Tlite, Apt. 4, etc. T DO NOT WRITE IN THIS SPACE
Cily & State City & State - 4. FEI Number 65-08 Applied For
. . o ) 81071 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Dosied [ $8+79 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
MName
BATISTA' PETER Street Address (P.O. Box Number is Not Acceptable)
420 NW 47TH AVE NO. 4
#4
MIAMI FL 33126 City FL ] Zip Code

B. 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 .

e Signaturs, lyped or printed name of registered agent and tiie il applicable. (NOTE: Registered Agen! signaiure required when reinstating) DATE
T o . T G E HeWH FEE 16 : - .

9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE |S_> $150.00 10. Election Campaign Finanging $5.00 May Be
Tax tling requirement and elects 1o do sc. [M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department oﬁﬁte .

I . AAdleon 2, g o

11, OFFICERS AND DIRECTORS J12 [ oA} §HANGE RO OFFICERS AND DIRECTORS I }1
et L PO Lo e ‘Rnem[g TITLE u i KEHZ\ L’] . 5&’]’] QTA [ Change ﬂAddition
NAME BATISTA, PETE NAME <

STREET ADDRESS | 420 NW 47 AVE sreraness | | OO T0 SO 2@ 571

CITY-ST-2ZIP MIAM FL 33126 EEVEE USRS u | D ANy FL 23D ( b6

TME v Delee e ' [ change [ Addition
NAME GUERRERO, DENIS NAME

STREET ADDRESS | 10070 SW 26 ST STREET ADDRESS

WCI'VF\"—ST‘Z\P MIAMI FL 33]65 . o CITY-5T-2IP |

TITLE ‘ - = [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 0 Belete TITLE O Change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p i CITY-$T- 2P

TITLE [ pelete TILE g [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-§T-2IF

TMLE [ pelate TITLE O cGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1-2P CTY-ST-7P

13. | hereby ceriify that the information supplied with this fiting does not qualify for the- e;(-l-E-I-T-lpﬂOﬂ siated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered Lo executs this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an s, with all other ik empc_;wer
7274 Sam5Ts . O I {7/0@ -0

*  SIGNATURE ANDTYPED

SIGNATURE: .
f ch SIGNING deICER OR D!R__E‘fT‘_S_F_‘_ B I Date [ 17) y\P?Phcn;“ U,

CR2E(34 (9/99)



