Y

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Narma

P98000106561 SR

QUICK TRACE RECOVERY, INC.

Secretary of State

01-17-2003 90052 009 ***150.00

Principal Place of Business
PO BOX 848893
PEMBROKE PINES FL 33084

Mailing Address
PO BOX 8488393
PEMBROKE FINES FL 33084

STtk Ly

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. # stc. [ CHECK HERE IF MAKING CHANGES

BELBEN, ALEXANDRA

City & State City & Stale 4. FE! Number 650905759 Applied For
. . Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|~ 6014 HAYES STREET LOT #7

~Street Address;(P.Q.:Box Numbaris.Not Acceptable)

City

Zip Code

FL

tHe obligations of registered agent.

. 9
'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

' SIGNATURE -

Signature, typed or printed name of registered agent and titls if applicabla.

(NOTE: Regislersd Agent signature required whan reinstating}

DATE

.. FILE NOW!! FEE IS $150.00
< After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PYVS ‘ [ Delete TILE [ Change [ Addition
NAME BELBEN, ALEXANDRA NAME ™

STREET ADDRESS | 6014 HAYES ST #1 STREET ADDRESS

orv-s1-20 - JHOLLYWOQOD FL 33024 CITY-§T-2IP

TITLE [ petate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7/P

TITLE ] Delete TITLE [Jchange [ Additicn
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE O pelete TITLE [change [ Additian
NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-$T-2IP CITY-ST-71P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P B A I e =
TITLE [ pelete TIRE" [1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP OITY-S7-2IP

12. | hereby certify that the information su
indicated on this report o
of the corporation or the re
changed, or on an attachmeN)\with an

SIGNATURE:

pplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information

polemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
ver ar trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addgess, with a

VMERNWEQUIRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ther Ike ermnpowered.

AN A

Daytime Phane #
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