2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # PG9000097665

1. Ertity Name

QUICK OFFICE, CORP.

FILED
0OMAR -1 AM
SECRETARY OF

Mailing Address
21300 SAN SIMEON

Principal Place of Businass

21300 SAN SIMECN WAY, APT. Q-7
NORTH MIAMI FL 33179

NGRTH MIAMI FL 331791105

WAY, APT. Q-7

2. Principal Place of Business 3. Mailing Address

I

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

9: 48
‘STATE

TALLAAASSRE: PEORIBA

DO NOT WRITE IN THIS SPACE

TR

City & Stats City & State 4. FEI Nymb Applied Far
65 O26 100D [T s
Zp Country Zip Country 5. Certificate of Status Desired N $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZL’LUAGA"‘GUSTAVO A ) Street Address (P.O. Box Number is Not Acceptable)

21300 SAN SIMEON WAY, APT. Q-7

NORTH MIAMI FL 33179

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tile if applicable.

{NOTE: Registerad Agent signature requirsd when reinaratng}

DATE

9. This corporation is eligible to satisfy its Intangible FILE

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

NOW!! FEE IS $150.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added o Fees

{See criteria on back) O Make Check Payable to Department of State
T | ] 1 ""-- 1 -| P’ | Fa}

1. OFFICERS AND DIRECTORS 12. ADD|T|0N§-;Cﬁ1\hGE ESTERSN T _u o
ME D O Delete e vl ‘wuu --u q@; ge"u tion
e ZULUAGA, GUSTAVO A e FRRELED. 183,75
STREET ADDAESS | 21300 SAN SIMEON WAY, APT. Q-7 STREET ADDRESS
CrTY-ST-2P NORTH MIAMI FL 33179 CITY- ST-2IP
e D [ Detgts TILE [Jchange [ Additien
NANE MARIN, MONICA NAME
STREETADDRESS | 21300 SAN SIMEON WAY, APT. Q-7 STREET ADDRESS
CITY-ST-2P NORTH MIAM! FL 33179 LTy -5T-21P
TITLE O Delste TITLE [ change [ Addition
MAME NAME
STAEET ADDRESS STAEET ADDRESS

=LTY-§T- P r]- — — e ———— - ———e - — ;Y-SR — _ - - J— -~
TITLE [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-S7-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TTLE (O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP v o ) onv-sroe

SIGNATURE:

NRI=

Myualify for the exemption stated in Sectien 119.07(3)(1), Fiorida Statutes. | further certify that the infarmation
biAd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
9 repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Kg¢k 12if

SIGNATURE Auwmm*umurumw(omcen OR DIRECTOR

Date

Daytme Phone #

0269168

CR2E034 (9/99)



