2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 01, 2002 8:00 am
DOCUMENT #  F65129 Secretary of State
. Entity Name
QUALITY SERVICE CONTRACTORS, INC. 02-01-2002 90017 028 ***150.00
Principal Place of Business Mailing Address
CJO ISSAC J. RODRIGUEZ G/0 I1SSAC J. RODRIGUEZ
P O BOX 660848 P O BOX 660848
R I AR ANt
2. Pringipal Plage of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. # 2lc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 165178 Not Applicable
dp . Country 2 Country 5. Certificate of Status Desired O fg'ggqﬁsgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
; ) T B Nameg T T ) T
MILAGHUS RODRIGUEZ Street Address (P.O. Box Numbar is Not Acceplable}
1241 FALCON AVENUE
MIAMI SPRINGS FL 33166

City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ¢ligible o satisfy its Intangible FILE NOWI!! FEE l$ $150.0¢ 10. Election Campaign Financing $5.00 May B
Tax hlm_g rgquuement and elecls t0 do so. After May 1, 2002 Fee will be $550.00 Trast Fund Contrioution. O Add.ed ' Feis
- (See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE VS [ Delete TITLE O change [ Addition
NAME MILAGROS, RODRIGUEZ NAME
sthecT aporess [1241 FALCON AVE STREET ADDRESS
orv-st-ze MIAMI SPRINGS FL Y- ST- 2P
TITLE PD 7 Delete TIMLE [ Change [ Addition
NAME RODRIGUEZ, 1SAAC NAME
steeeT anoress [1241 FALCON AVE. STREET ADDRESS
cay-5T-2r MIAMI SPRINGS FL 33166 CITY-5T-2iP
TILE . O oelets TILE o _ [Change [ Addition
NAME NAMIE ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY- $T-ZIP
TITLE 1 Defete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
TITLE [ peleta TILE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GiTY-$T-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corpgration or therecaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an alta t

1 with an addres gitothel like empowered.
SIGNATURE: AT eSO\ S Se \orenn \\va- Vol 26 T-851-1000

i U Re y g —

SIGNATURE AND TYPED OR FWG OFFICER OR DIRECTOR Date Daylime Phons #

2 AT

nv

.CR2E034 (9/01)



