FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

oo Apr 29 1998 8:00am
ANNUAL REPORT

1908 D|V|S|§:ccr:facri>zpianl§norqs Secretary Of State

DOCUMENT # P93000037729 (9)
LM. QUALITY MANAGEMENT SERVICE CORP.

O A

Principal Place of Business

001 MW 5 5T P 0 80X 3538
MIAMI FL 33126 HIALEAH FL 33013
Us us DO NOT WHITE IN THIS SPACE
3. Date (ngorporated or Qualfied
z. mnc)?al Flace of Businoss " 2a. Mailing Address 4, FEI Number Applied For
21 l e CPrColsSeE —_li_/__/_’ <t e (—Mﬂlf rsé_ 651412770 Nat Applicabte

- Sulle, Apt #. eto. 4 o . $8.75 additional
J‘kﬁz&?‘?— E,&B' S‘;?] E?J 8. Certficate of Slalus Desired o Fee Required

Cily & Stale 6. Eiection Campaign Financing $5.00 Ma
§ R y Be
H'PQ,IQOD. RP. o8] 27 He v por F L Trust Fund Contribution m| Added 1o Foes

COL"WM 7ip COU””? B. This corporation owes or has paid the current year intangible
'-] —] 29 el Persanal Property Tax due June 30, Oves [Ero

9 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
NUNEZ, LUZMARY 81| Name
4001NW 5 ST B2} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
83
84| City FL 85| Zip Coda

14. Pursuanl 1o 1he provisions ol Sections 607.0b02 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such chango was authorized by the corperation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1ho obligations of, Section 607.0508, Florida Statutes.

CR2E034 (10/97)

L, L L Nt R L

2w

SIGNATURE e . _ R
SIgnitrss, 1 of pasnited naane of rog shored agent aod b T apphdatie INOTE Ragislared Agant signature required whion reinslatng) DATE
12, OF1 IGEAS AND DIRECTORS | K ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12
TiME ToPs T bELETE I 11 TILE T [ Change L] Addition
NAME NUNEZ, LUZMARY 1.2 NAME
sreeevappress | 4001 NW 5 ST 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL 33126 e boconow
TLE 8D [P DELETE 21TE . [T Change ] Addition
HAME NUNEZ, AMADO 2.2 KANE
swaeer apoeess | 4001 N.W. 5TH ST. 2 3 STREET ADDRESS
¢Ty-S1-Bp MIAMI FL 33126 o 2 4Gy -ST-2Ip
e CT oEtete LTILE T Ichange  E_] Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREFT ADDAESS
GITY-5T- 2P 24, CITY-5T- 2P
M T oeLete PRRIM: [T change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP S 44 CITY-57-21P
TLE [T oeLeTe 51TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 7P ) 5.4 GITY-ST. 2P
MiE [T oelert 81 TILE [ JChange L] Addilion
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
O -5T-ZIP 64 CITY-51-2P

e

AR e

fith Jhis filing does nol gqualidy for the exemption staled in Section 119.07(3))), Florida Statutes. | further certify that the information
nmt gnnyal report is frue and accurate and that my signalure shall have the same fegal eflect as if made under oath; that [ am an
A lru":tf's‘ erggnwered to execule 1his report as recuired by Chapter 607, Flonda Slatutes; and that my name appears in
et with an address

™ 22 Mo WLV Y VA P Y e VI

14, | hareby cerlify that the information supplhe
indicated on this annual reporl g

officer or diractor ol the cogrpdfation or ¥
Block 12 or Block 13 if chianged o1 pd an
(




