1 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am |

DOCUMENT #  P93000037729 Secretary of State
1. Entity Name 06-02-2003 90185 031 ***158.75
L.M. QUALITY MANAGEMENT SERVICE CORP.
Principal Place of Business Mailing Address
LM. QUALITY MANAGEMENT L.M. QUALITY MANAGEMENT
P.0. BOX 440915 P.O. BOX 440515
MIAMI FL 33144 MIAMI FL 33144
L ¢ MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85—0412770 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired @/ ?8'75 Additional
- = . e Fee Aequired -
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
2. o N2 L=
NUNEZ, LUZMARY *X it M/‘HQ 77

Street Address (P.O. Box Ifumber is Not Acceptable)
!

8101 BYRON AVE

ASSOCIATION OFFICE YO )y 90y Co

MIAMI BEACH L33/1ii @bm// Glu,b/e—'b FL %cﬁj %

llarthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 (10/02)

SIC;NATUHE Omﬁ/ A‘J}{ ZM};U{({ W[( 776 Kt 57//0 =

by Signatura, tv@sﬁﬁame of registerad agyy d title if applicable. (NOTE: Registgfed Agent signature requirad when reinstating) T xjATE

: FILE NOWI{! FEE IS $150.00 , - .

: 9. Election Campaign Financing $5.00 May Be
Make Check Payable 1o Floida Depariment of State Mk comonon O addestoFees
e
10. OFFICERS AND DIRECTCRS / - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TITLE PDS O etete Tme fJJ) ' 97 L~ ange  [] Addition
NAME NUNEZ, LUZMARY NAVE ,Ll{ Lt A 4 )7 .2
staeer anpress | 8101 BYRON AVE, ASSOCIATION OFFICE STREET ADDRESS | /g0 S22 9;0 yE f
arv-si-ze |MIAMI BEACH FL 33141 ) ory-s1-ze rei/ ﬁbb es L B33/)3 '7Z
ME D Eelere ILE i ,D Bemrge [ Additien
HAME NUNEZ, ALEXANDER NAME ’ /g s nd&"/’ ?71/ 77&’;)_./ .
sTreeT aopRess | 8101 BYRON AVE, ASSOCIATION OFFICE STREET ADDRESS d/ W / 97 ﬁ
crvstze  |MIAMI BEACH FL 33141 . Novow |V EL T T £ B 3/34
HILE O Delete me 5 ﬂ Drcringe  [PRadaiton
NAME NAME T
STREET ADDRESS sweeaconess | /9227 /" 4]0 % 4 77 é (2
")7 g yCer -

arv-srae | CITY-§T-2P %";52/ g/’f y=y- 3 F/3 ‘;
e v [ Delete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ petets TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TIE ] Delete TIMLE [ Change [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5$7-2IP CIvY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 corperation or the receiver or, taa empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach . with all cther like empowered.

UHPZE";}:LMW)ﬂ/w;L 5// /29 3709

SIGNATURWEQOH PRINTED NAME OF}’()’NG QFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

¥



