2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000106561

1. Entity Name

QUICK TRACE RECOVERY, INC.

Principal Place of Business

PO BOX 848893
PEMBROKE PINES FL 33084

Mailing Address

PO BOX 848693
PEMBROKE PINES FL 330840833

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90088 010 ***150.00

o

TGN A

DO NCT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number 65-0905759 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $8'75 A_\ddi:ional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e ’ Name y» ~
ALexaNprs  Pewped
BELBEN, ALEXANDRA Street Addres§ (P.O. Box Number is Nof ccepta$
3777 NW 78TH AVE YHE5 Sngpuny Ko 704
SUMTE 7G
DAVIE FL 33024 - .
City Zip Code
Fory Luned bare FL 23314
8. The above ed entity submits 1] tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida ‘
SIGNATURE \m\ M
Signature. typed or printed narme of ragistared agent and title If applicable. (NOTE. Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution Added to Fees

(See criteria on back) O Make Check Payable to Department of State
n, OFFICERS AND DIRECTORS | §E3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O] Delete Time 1 [ Change (] Adiion
NAVE BELBEN, ALEXANDRA A BELBEN, ALEXANDRA
STREET ADDRESS STREET ADGRESS 95 ST\hLING R # 20
3777 NW 78 AVE #76 Y
arr-s-2¢ | DAVIE FL 33024 e-s-ZP | v LAUDERDALE, TL 333\
I me VS 1 Delete e ve T Change [ Acdition
| NAkE ZACHARZUK, RICHELE NAME TACHARZUK, RACRELE
| STREETADDRESS | 3777 NW 78 AVE #76 sTReETaDDREss | U 35 STIRAANG RO 209
CITY-5T-21P DAVIE FL 33024 GITY-5T7-2IP Er LAUDERDALE, 6. F3314
TLE [ Delete TME [ change [ Addtion
NAME o NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-31-2IP
TITLE ] 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mis - O Delete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
e O Delete TITLE [OJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

iad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify thal the information

is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

ared 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
I

| gther tike empowered.

22100 1151

Date Daytime Phane #

[YITPR

CR2E034 (9/99)



