_ 1/31/00-90093-048-$158.75-$158.75
2000 UNIFORM BUSINESS REPORT (UBR) . o
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DOCUMENT # P99000063786 FILED
1: Entity Name :
*
1 Q'S CONSTRUCTION INC. ) 00MAR27 PH 2:02
A
e A N X = T
= SECRETARY OF STATE,
Principal Place of Business Mailing Address THE ﬁ&ﬁr\iSSEE- -FEGRIE#A
1769 WAKEENA DRIVE 1769 WAKEENA DRIVE -
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 HUYVLAIUUY
Suite, Api. #, elc. Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
=2 City L. State == SO Llity.& Stata_ = . =] 8. FEI Number . j Applied For
Zip Country le CCIUI'Ill’y " $8.75 Additional
5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name .
— - JORRES, ARLENE____ . _ . [ Sieei Address (PD Box Numberis Net Aeespmbiel . — . _
6262 S.W. 40TH STREET - :
SUME 3J
MIAMI FL 33175 o R
8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, o both, in the State of Fiotida.
SIGNATURE
' Spnature, typed or printed noma of registared agond and s if appicabie (NOTE: Regisiered Agent signature rquirad) witen isinglating) DATE
9, This corporation Is efigible io salizfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Eloct; : :
Tax filing requirement and elects (¢ do so. After MAY 1, 2000 Feo will be $550.00 ‘ Trj:t ‘gzndca‘c:;?:;g:_. ::'g:ncang g ffd,gomhgz,a, _Ee
{See criteria on back) ! Make Check Payable to Department of State )
", - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O elete TLE Oore [
NAME QUERO, ALFRED NAME
| - STREETACORESS. L1760 WAKEENA-DRIVE - === ~HEET MDD —— i e
crv-st-zf | COCONUT GROVE FL 33133 _ fovsw
LE (1 oeeta TTLE JChangg [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP Crry-sr-219
TTLE [ pelete TIE ] OChne -0
NAME NAME -
STREET ADORESS STREET ADDRESS
| CTY-ST.2P o CTY-ST-2P )
e O pelete Tme : ’ ’ Ockag O
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-BP CIY-ST- 2P
TILE [ pelete e [JChange 3200
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CIFy-S7-2IF CITY-ST-2P
LE - O Deleta TITLE - [OJChange [
NAME . NAME
STREET ADDRESS T STREET ADDRESS | ) .-
CiTY- 5T-2IP - R A . y CITY-57-2P = . E_‘
13. | heraby certify that the information supplied with this ﬂli:g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the information
ingicatéd on.this repor o supplememal report is trug and accurate ang that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
of tha corporation or thy receiver or rustee empoweraghio axecuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attadpment withiyn address, with fll yher like empowered.
(1 L e D I S [ .
SIGNATURE: hiast ottt \ ~\¥-o=00
HE OF SIGMING OFFICER OR DIRECTOR Dats Daytime Prona ¢




