2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035871 May 11, 2001 8:00 am

1. Entity Name
QMR SHIP SUPPLIES INC. Sécretary of State

05-11-2001 90134 047 ***150.00

Principal Place of Business Mailing Address

6157 NW 167TH STREET 6157 NW 167TH STREET

#F-23 #F-23 . 1
MIAMI FL 33015 MiAME FL 33015 a ‘;l 0 v )

|

I

Il

I

2. Principal P!ace of Business 3. Ma’ling Address ||||l|||. HI ]||
Q3 hame Tree Ln. Y43 1ume. Tree bn,

Suite, Apt. #, ctc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Stute Ay & State | _ 4. FEl Number Applied For
Pwm i F'— { ;19, YDWL ﬂ,ﬂi@l ij 65‘0910344 Mot Applicable

Countr Zi Country, i
j%oblq Y b q T 5. Certificate of Status Desired 0 $8.75 Additional
2302

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KALENTZIS, REBECCA Kalentns | Rebecta

6157 NW 167TH STREET Street Address (P.O. Box Number is Mot Acceptable)
#F-23 : S
MIAMI FL 33015 qiU3 e Tree Ln.

“ Doubeols Pz k| A0

8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE L‘/ Kﬁﬂﬂw 4’% 4.’)/

CR2EG34 (10/00)

Signat o or priciec name of Hv croc agent and L'e i aop cab o (NOTE Rag'sered Agant s:gnatare eguircd whoen reingtal 1g) DATD
9. This corporation is eligibie to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 -~ .
Tax filing requirement and elects 10 do so After MAY 1, 2001 F il be $550.00 10. Eloction Campaign Financing $5.00 may Be
‘ .g . q e E es will be . ) Trust Fund Contribution 3 Added to Fees
(See criteria on back] O Make Check Payable to Depariiment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TT.E PD 1 Dalete HILE .P_b EChaﬁge [] Acditian
P ™ L
Nz KALENTZIS, REBECCA e Kalentzis é?coec@‘-\»
stcer aooress | 6157 NW 167TH STREET sirzeraooress | Qg R b C 1 réd Ln
G -5T-2p MIAMI FL 33015 ST ST-2 «P&m,bmv_:z Uy . B304
TiTLE [ pelee ML: [JChange [ Acdition
HNARLC MARE
STRIET 8DOR:SS STREET ADDRESS
CITY-5T-7Z:P CITY-ST-2IP
T [ Delete TITLE O Change [ rddiven
HAME MAME
STREET ADDRZSS STREET ADORESS
Cily S1-4p CITY-ST-ZIF
TITLE 3 Delete TITLE (hohaege [ Acdition
NAME MAKE
STREE™ 4DDRESS STREET ADGRESS
CiTY -5T-ZiPF CITY-5T-217
TLE ) Delste TTLE ] orange [] Acdiio
HAME NAME
S14EET ADDRESS STREET ADSRESS
CiTY-ST-219 CiTY-S7-21
TLE ] Delete TITLE Ol trangs [ Adeion
NARE HAME
STREET ADORESS STREET ADDRESS
CITY-ST-71F CiTy-87-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes | further cenify that the in‘orms
ndicated on this repart or supplermentat report is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an offcor o
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Blacik 11 or Book 12

changed, or on an at m:j?vvm an address, with all other like empowered
+H20.O)
SIGNATURE: fg(ﬂmﬂ 26 O
Daie

SIGNATURE AND TYPED DvﬁINTED NAME QF SIGNING OFFICER QR DIRECTOR

Savime Phone ¢




