FILED

FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0 10040 35770

1. Entity Name

o N N,
QuaLlTy DYNAMICS, T+ ‘/

02-05-2003 90101 002 ***150.00

DO NOT WRITE IN THIS SPACE

Secretary of State

2, Principal Place of Business 3. Mailing Address
1920 S.W. /& AYesUe 1928 S, ¢J. 1R AVewde
Suite, Apt. #, etc. Suite. Apt. 4. etc. DO NOT WRITE IN THIS SPACE
Cily & Siate_ . City & State 4, FE| Number Applied For
MHIAM , FL Hiam , FL Al ~ iGI14 842 Not Applicable
Zip33 i q s’ —-(i!ot;na( Z‘;g ‘I{"ET" - CUUTT)‘b /Zt ==~ |~ 5~ Certificate of Status Desited - .[J~. gg‘g?qlﬁ‘rfdﬂ.iona'

7. Name and Address of Current Registered Agent

e RupY SUAREZ

DO N OT WRITE Slrefl Address (P.C. Box Number is Not Accep!lajl‘ei}

IN THIS SPACE 820 St /2 Alen

City

MAM FL [ %555y s

8. The above ramed entity submits this statement for the purpose of changing #s registered office or registered agent, or bath, in the State of Florida. | am famdliar with, and accept
ihe obligations of registered agent.

CR2EO34B (12/02)

SIGNATURE
Signature, typed or primad name of requstered agent and ttle § applicable. (NOTE: Registered Agent signature requiredt when remstating) DATE
January 1 - May 1 Fes is $150.00
Aftar May 1, Fee is $550.00 8. Election Campaign Financing $5.00 mayBe
* Amended UBR Is $61.25 Trust Fund Contribution. | Added 1o Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
THE PrRE 5‘;5507 ™e
NAME D A NAME
STREET ADDRESS T‘l?) 13{ ,Ssn“-‘ 9;%%‘7 vew e STREET ADDRESS
CITY-ST-ZP HiAML, FE 33 45 CITY-S7-71P
TITLE TE
MAME NAME
STREET ADBRESS STREET AUDRESS
GITY-§T-28 CITY-ST-ZP
TMLE TILE

NAME - - = o RAME el Lo - — e — e -

o r——— R
i SYREET ADDRESS
b -5t DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
GITY-ST-Z2P CIFY-ST-87
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GrTy-57-2P Cry-Si-ap
TITLE TTLE

NAME : NAME

STREET ADDRESS STREET ADDRESS
CaY-ST-21P GrTy-S7-2P

12. | hareby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachmen{ with an address, with all,4thkr fike gmpowered.
SIGNATURE: f W%ﬁ / RupY SUARE 2 z} 2[03  (208)741-2217

asn.\uyeuf;wpm?mwmﬁsor HGMING W7:ERGRDHECTDR Dat Daytime Phone #
{

.

!



