2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S68701

1. Entity Name &
QUICK SHIPPING CO. ,tMC .

—

Principal Place of Business

WVENUE
MIAMI FL3NGE_

Mailing Address

. 84 AVENUE
MIAMI FL

" LEVA ROLANDO CPA ™~

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90145 021 ***150.00

Luvivugy
2. Principal Place of Business 3. Mailing Address Hlmm ”I I"I m ”I” ” ”’ ”l ” ”” Hm Iml "l{
Suite, % #, eb W Zq 6 ; ?u&tg. %# etcu U\) 2@ s_rm - DO NOT WRITE IN THIS SPACE
4. FEINumber  §5-(0282067 Applied For

WL& R,

T U

Not Applicable

Zip Country, é Country o ) $8.75 Additional
: 5. Certificate of Status Desired O ’ ;
AV U5 A A2 Usa , Fen Fotared
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

7400 S.W. 50 TERR.

S e v wmiim e o S = R ~

L imitie T o I

Street Address (P.

O. Box Number is Not Acceptable)

SUITE 302
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of registerad agent and title if applicable. {NQTE: Ragistsrad Agent signature raquired when remstating) DATE
. R, . . . m

9. This corporaticn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requiremant and alects to do so,
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE P O Dekete TITLE O Change [ Addltion
NAME MERCK, JUAN CARLOS NAME

sTreer appress | 6000 N.W. 84 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-§7-2IP

Tne SD 7 Datete me (] Change [ Addition
NAME KLINGENFUSS, JUAN NAME

steeT aooress | 9369 FOUNTAINBLEU BLVD., APT. J226 STREET ADDRESS

¢ITY- ST 2P MIAMI FL 33172 CITY-$T-7P

TITLE [ pelete TITLE [[JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP } h CITY-ST-2P oo —— - T
TITLE (7 belete TITLE [ change O3 Addition
NAME NAME

STREET ACDRESS STREET ADORESS

CITY-8T-ZiP CHy-s7-2IP

TITLE [ Delete TITLE [ Changs [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-7IP

TILE O etete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP . CITY-ST-2P

SIGNATURE:

Vrineenmss

54#fs flling does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
g s trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
Jlegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress with all other like empowered.

/\)ww

V12 o1 (35)594-3378

SIG{ATURZ D TYPED O INTED NAKIE OF SIGNING OFFICER OR DIRECTOR

Date’ Daytime Phong #

e

GR2E034 (10/00)



