4

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Q & R CORP.

V25866

Principal Place of Business
11680 QUAIL ROOST DR.
MIAMI FL 331576530

Mailing Address
11690 QUAIL ROOST DR.
MIAMI FL 33157-6530

FILED

Feb 12,2002 8:00 am

Secretary of State

02-12-2002 90059 035 ***150.00

A

2. Principal Place of Business 3. Malling Address
Suie Aptfetc | sueApuAes . |e oo o nDONOTWAITEINTHISSPACE o -
City & State City & State 4. FE| Number 65 03 Applied For
22594 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AT’ENZA’ EDU 0 Street Address {P.0O. Box Number is Not Acceptable)
11690 QUAIL ROOST DR.
MIAMI FL 33157-6530
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 name of registerad agent and title i applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
8. Thi tion s eligi isly its Intangibl 1 FEE IS $150.00 . o
T e e o e 10 Coion Compan s — 85,00 sy s -
g re g Y+, - Trust Fund Contribution. Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE P O Delete TTLE [ crange [ Addition
NAME MORENO, A. NAME
sTreEr a00REss | 3631 SW 132 COURT STREET ADDRESS
orv-st-ze | MIAMI FL 33165 CITY-ST-2IP
TITLE S 1 Delete TITLE [ Change [ Addition
NAME ATIENZA, E. NAME
sTReeT AnDress | 9240 SW 64 STREET STREET ADDRESS
OITY-ST-2IP MIAMI FL 33173 CITY-ST-2P
TILE VP O Delete TITLE TR Change [ Addition
MAME FOLGUEIRA, BASILIO NAME el JEATD Ve
sTReeT a0oRess | 41391 SW 84 ST swweersooness | 7 A 4 EWE UV'U AJE
orv-si-ze | MIAM FL 33173 avsize | Conpl Gadeel e 331h
THLE (] Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e i e e e = ——
CITY-$T-7IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TIMLE O celets TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-21P ! CIFY-51-21P

13. | hereby cerlﬁy that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 607,

changeo, or on an attachment with an address, with all other like empowerec.

SIGNATURE: >

ol

Foutr i

Gordoi yropo ) UIRED

ng does nat gqualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information
d accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

_Suneug frfov

Daytima Phona #

CR2E034 (9/01)

FCOLIN

AV

1




