2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F65129

1. Entity Name

QUALITY SERVICE CONTRACTORS. INC.

Principal Place cf Business

20 ISSAC J. RODRIGUEZ
~'0 BOX 660848
st SPRINGS FL 33266

Mailing Address

C/O 154G J. RQDRIGUEZ
P O BOX 660848
MIAMI SPRINGS FL 33266-0848

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. . -

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90019 047 ***150.00

[V IR AT

AR GO

DO NOT WRITE'IN THIS SPACE

City & Stale City & State 4. FEI Number - Applied For
e 59-2 1651?8 o Not Applicable
Zip Country - 0o $8.75 Additional

Zip Couritry

5, ifi f Status i
Certificale of Status Desired Feo Required

.6. 'Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T MILAGRUS RODRIGUEZ
1241 FALCON AVENUE
MIAMI SPRINGS FL 33166

- Lo Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

>

Signature, typad or printed name of registsred agent and atte if applicable.

(NOTE: Rsgistered Agent signature required when remnstating)

sy

DATE

— $:-THiSTOTpOTAtON T SIIGIETE 10 SatEl ifs IRtangiBle
Tax filing requirement and efects 1o do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TTE PSD [ Delste TILE [change [ Aduition ‘3‘.2
HAME MILAGROS, RODRIGUEZ NAME @
steeeT aooess | 1241 FALCON AVE STREET ADDRESS 3
CITY-ST-2P MIAMI SPRINGS FL CITY~ST-ZIP w
TITLE 3 pelete TITLE (7 change [ Addition &
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

mE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP C'TY-S1-2IP

TLE ] Delste TIMLEe 7 [ Change [ Addition
NANE —— T I e ST e e T e e T '@AME AR Tt T T T I T S T -
STREET ADDHESS STREET ADDRESS

CHTY-$7-2P CITy-81-2P

TILE £ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-5T-21P

13. ) hereby cerify that the information supplied with this filing does not qualify for the exempstion stated in Section 119.07(3)1), Florida Statutes. | further certify thal the information
indicated on this report or sypplemental 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 corporaticn or the regeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 i
changed, or on an aitachpfeps with an address, with all

SIGNATURE:

SIGNATUREAND TYPED OR FRINTED NAME OF 5,

r like empowered.

> \\\oo
\“\ Ochs‘-EE V-TooO

FICER OR DIRECTOR

S ‘“\\\O\aé_a_as Q\OAQ\%&:L

Dayhme Phone ¥




