FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

_ -~ PROFIT
=" CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State

DIVISION OF CORPORATIONS
DOCUMENT # Pg800010421 1

QUALITY DESIGN AND ALTERATIONS, INC.
Cro 72t v s

2 SIS 2 ND P e *750/./_9 e

VARMZS |

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90269 016 ***150.00

<< IR

Mailing Address

8550 W. FLAGLER $T.. STE. 110
MIAMI FL 33144

Principal Flace of Business

550 W. FLAGLER ST.. STE. 110
IAME FL 33144

DO NOT WRITE IN Tris SPACE
3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
| £ £ s, F STeortn) 65— 9 99782 Noi Applicabl | |
ite, £pt. #, etc. Suite, Apt. #, etc. . it
Suite, £ P 5. Certifc ate of Status Desired ] $8.75 Adc!monal ]
;ﬂ El Fee Required ‘
City & litate o City & State 6. Electicn Campaign Financing 0 $5.00 vay Be }
l 27/ A ST E\ Trust I'und Contribution Added tn Fees II
Zip Country Zip Country 8. This crporation owes the current year Intangible { !
- o : W
;l jj/y'f’/ 251@»"935” E m Personal Property Tax. ‘ OYes . &No :
9. Name and Adilress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent )
81| MName |
ORTEGA’ ILDEFONSO B 82| Street Add (P.O. Bo:: Number is Not Acceptable) |
- reet Address (P.O. Box: Number is Not Ace e
8550 W. FLAGLER ST., STE. 110 ?
MIAMI FL 33144 23
84| City FL Issl Zip Code
t1. Pursuzint to the provisions of Sactions 607.0502* and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATURE
Signature, typed or printed nz me of registered agen: and title if applicable. {NOTE: Registered Agent signature reg.iired whan renstating} DATE 35. .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12 =24 )
TIVLE D (J DELETE 11 TITLE KCrange [ Addition | -
N
NAME ORTEGA, ILDEFONSO B 12 MAME p: 8 |
streeT aoori ss|8550 W. FLAGLER ST., STE. 110 1.3 STREET ADDRESS b
emv-st-ze |MIAMI FL 33144 14 CITY-ST-2P ATy P g .
TME (] DELETE 24 TMLE O B B e & 7 [ Change Mition Q¥
NAME 22 NAME g 552 v, ;’-‘/47/ e s d? 1 |
STREET ADDRE 55 2ISTREETADDRESS | .27 /9 9 1. e~ & 2050
CITY-5T. 2P 2.4 CITY-ST-2IP
TITLE I DELETE 31 TIMLE [ichange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34 GITY-ST-21P
TITLE {1 DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44 CITY-S5T-2P
TME [J DELETE 51TITLE [JChange [ Addition i
NAME 5.2 NAME ’ :
STREET ADDRE 35 53 STREET ALORESS
CITY-ST-2IP 54 CY-ST-ZIP
TME [ DELETE 61TLE [dChange [ Addition
NAME 6.2 NAME
STREET ADERE 38 §3 STREET ADDRESS '
CITY-ST-2ZIP 64CITY-ST-21P :

14. | hereb/ certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07: 3)(i), Florida Statutes. | further c.rtify that the inf yrmation
indicate d on this annuaf report ¢+ supplemental annual report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that | zirn an
officer or director of the corporation or the receiv 2r or trustee empowered to execute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed or on an attach nent with an address, with al oth; like empowered.

S 255 BT DS Y

T ) f : :
SIGNATURE: e T
SIGNATURE AND TYPED OR FRINTED NAME OF S, VF’CEF OR MRECTOR
- S, I P

Date Daytme Phone #




