2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101172 May 10, 2000 8:00 am
1. Entity Name
E.GT. QUALITY, ING Secretary of State
05-10-2000 90142 023 ***150.00
Principal Place of Business Mailing Address
7900 8. COLONY CIRCLE.#103 7900 S. COLONY CIRCLE.#103
TAMARAG FL 33321 TAMARAG FL 33321-3925
F T T A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbeg' O 9& 5/78 | Applied For
- / Not Applicable
Zip Country Zip County 5. Certificate of Status Desired O gg‘gfqlmuonm
G. Name and Address of Current Reglstersd Agent 7. Mame and Address of New Registered Agent
Name
GARCIA-TORRES, FUGENIO Street Address (P.O. Box Number is Not Acceptable)
7900 S. COLONY CiRCLE,#103
TAMARAC FL 33321
City FL Zip Code

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

SIGNATURE
Signature, typed or pnntad nama of registered agent and tife if applicable. [NOTE: Registered Agent signature required when rainstating} DATE
o Tecopmumontion byt | | FLENOWILFEESS1800 | 1y choncumgeenrimons  $5,00 ey e
= 15 * h Trust Funa Conripution. (] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AMD DIRECTORS IN 11
TILE P O Delete TIMLE [ change L Addition
NAME GARCIA-TORRES, EUGENIO NAME S
sTReer ADDRESS | 7900 S. COLONY CIRCLE,#103 STREET ADDRESS oL
CIry-ST-2IP TAMARAC FL 33321 CiTY-ST-2P .
TIMLE {1 Detete TME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WE O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE O oelete TITE [ change [ Addition
NAME NAME
STREFT ADDRESS " STREET ADDRESS
CITY-ST- 2P cv-sT-IF [ - - -
me (] Delets e B TOceage = [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
WHE  —— - = - ogtee— - ~—f-me - - |- - e e =[7].Change . [ Adgition
HAME “Hame .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P VY -55-79

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oF supplermental report is irue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered fg.gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all r like gwerad.

PR =
i

SIGNATURE: & 0920 S0 0SB agnip (oncoinTacres Y-27-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECT?ﬁ‘ Date Daytma FPhone #

CR2EN34 (3/99)



