2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03893 FILED
1. Enity Name Mar 31, 2000 8:00 am
A .
QUAFORCE, INC. Secretary of State
03-31-2000 90035 027 ***150.00
Principal Place of Business Maiting Address
15287 SW 169 LANE 15287 SW 169 LANE
MIAMI FL 33187-6721 MIAMI FL 33187-6721
Ve Lt 2
E S T RN BERRRSEERARAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
65‘%%059 Not Applicable
Zp o Couniry . -Zi?_ B B B A —; ‘E:e'rt;‘\hc;te of Status Des:‘;:k - ET - $8.75 T
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RAMOS’ SILVIO Street Address (P.O. Box Number is Not Acceptable}
15287 SW 169 LANE
MIAM| FL 33187-6721
City FL Zip Code

8. The above named gptity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

S Py 3/ o

SIGNATU 2,
wgrafli& Bypad or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE

9. This corporation is eligible lo satis'y its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. ] Add-ed to Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PD O petete TITLE PD } .'D 1 cChange  [] Addition

NAME RAMOS, SILVIO HAME [Z 4 o S7/Y cpre s

sTReeT apvRess | 15287 SW 169 LANE sweeraovness |5 472 §7 8- 4 /69

cre-s1-2P | MIAMI FL 33187-6721 CITY-$T-2P y7 ey 7a F[ 33/872~L72)

THTLE v ' . Delete TILE {7 Change [ Addition

NAME RAVELO, TONY ' NAME

STREET ADDRESS | 15287 SW 169 LANE SIREET ADDRESS :

CITY-ST-2IP MIAMI EL 331876721 CITY-ST-2IP R - -

TILE . [ palete TITLE (O Change [ Addition

NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-1P

TITLE . O Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS kS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE O Delete TITLE [CChange  [] Aadition

HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O pelets TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nat qualify far the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 wigg#n address, with all other like empowered.

SIGNATURE: N RS RIED 327 /2900

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone # J

CR2E034 (9/98}



