T
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000100797

1. Entity Name

QUALITY REFINISHING SYSTEMS, CORP.

FILED

Secretary of State

05-09-2002 90024 039 ***150.00

Principal Place of Business

15535 MIAMI LAKEWAY N #202
MIAMI LAKES FL 33014

Mailing Address

PO BOX 22503
HIGLEAH FL 33002

950612
A

May 09, 2002 8:00 am !

2. Principal Plage of Business 3. Mailing Address
15535 Wami \cketoaa ) | PDobey 772503
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
02 .
City & State City & State 4. FEI Number Applied For
em: \akes .‘:\ GT{C)Q AEQ\CQH FlLov: CJQ 650862175 i Not Applicable
Zip Country Zip . Country - " | $8.75 Additional
330 \ u (_) i $ ) —QPSD G l U ) S ) 5, Certificate of Status Deslred O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T NEme e e e e e e e e

¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3Xi), Flarida Statutaes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation ar the receiver or trustes empowered ta executs this report as requrred by Chapter 607, Florida Statutes: and that my nama appears in Black 11 or Block 12 if
changed, or on an attachment with an add englher like empowered.

SIGNATURE:

Daytima Phone #

10 Es' CAHMINA Street Address {P.Q. Box Number is Not Acceptabla)

827-829 N.W. 42ND AVENUE

MIAMI FL 33126

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE
}g(alura. typad or printed name of registered agent and 1ills if applicable. (NOTE: Registered Agent signature raquired when rginstating) DATE
9. Ihisfﬁ.orporalign is eligible tcr satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 0 Fees
{See criteria on back) a Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE P T pelete TITLE [0 Change [ Addition §
NAME TORRES, CARMINA NAME &
STReeT ADDRESS | 15535 MIAMI LAKEWAY N #202 STREET ADDRESS §
-CITY-57-2IP MIAMI LAKES FL 33014 CiTY-ST-2IP ﬁ
TITLE VP [ Gelete TITLE Ochange [ Addition | G
e TORRES, OSCAR F N
STREET ADDRESS | 15535 MIAMI LAKEWAY N #202 STREET ADDRESS
CiTY-ST-2IP MIAMI LAKES FL 33014 ’ CITY-§T-2IP
TINE ) O Delee TITLE O change [ Addition
Y e S A B - . . iz - ]

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [JcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change - [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE {7J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




