2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000003667

1. Entity Name

Q-STEAMER INC.

.

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90040 049 ***150.00

Principal Place of Business

4763 S.W. 129TH AVENUE
MIAMI FL 33175

Mailing Address

4769 SW, 129TH AVENUE
MIAMI FL 331754533

2. Principai Place of Business 3. Mailing Address

UMY

I

— -Suite, Apt. #, elc. Suite:,wApl.-#.-eic.

Ll

]

‘DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
S5~ 88 &7/ S Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O $B75 Add'\ﬁana'.
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
REINALDO’ MAX!MOJ el Street Address (P.O. Box Number is Not Acceptable)
2275 WEST 54TH PLACE |
. * P
HIALEAH FL-33016

City Zip Code

FL

8. The above named entity submits this statement for the purpcise of changing its registered office or registered agent, or both, in the State of Flcrida.

SIGNATURE

Signature, typed or printed name of registered agent and hile it applicable.

{NOTE' Ragistered Agent signature required when reinstating}

CATE

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

iz -
H

. FILENOW!! FEE IS $150.00 .
~ After MAY 1, 2000 Fee will be $550.00

T —

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . D oelete TITLE O Change [ Acdiion | &
NAME REINALDO, MAXIMO J . NAME %:,
staeeT aDress | 4769 S.W. 129TH AVENUE ' STREET ADDRESS a
CITY-§T-2IP MIAMI FL 33175 \ CITY-ST-7IP w
: o
e o 1 Deote TILE [JcChange [ Addition | O
wwe - |~GARCESADYS D NAME
sTReET aooaess | 4769 S.W.T129TH AVENUE STREET ACDRESS
omv-s7-zip 4| - MIAMI FL 33175 CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE 7 Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS . . _ N STREET ADDRESS
EETADDRESS A L o e e [ STREETADDRESS f —— - — e e - —
CY-S1-2p CITY-ST-ZIP _
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
(CITY:ST;ZIP: o5 R CITY-ST-2IP
TiRe o B R [ belete T e [Jchange (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13._1 hefeny certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an afficer or director
of the corporation or the receiver or trustag emipowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 11 or Block 12 if
changed, or on an attachment with an psp.-with all othdr iike empowered.
I . . .‘_','er: s cmee
SIGNATURE: ___ -5 - JMl). +o jdecd oif ) 1-24-2000 HEE2583T ] -
SIGNATURE AN TYPED'DR PRINTED "AMn; OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




