2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000000076

1. Entity Name

Q SERVICES, INC.

Principal Place of Business

343 N.E. 99TH STREET
MIAMI SHORES FL 33158

Mailing Address

P.0. BOX 530732
MIAMI SHORES FL 331530732

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90071 027 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1935471 Not Applicable
Zi Countr Zi Count it
° 4 © o 5. Certificate of Status Desred [ $8+79 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s Name
FERREIRAERQ.B.ERLL = ”'TH'{ ) —— - - | Street'Address (P.C. Box Number is Not Acceptable} - :
B43NEOSHESTREET TRM NG PLACE

W Hg M/H) > M
___Coa (psus 42 B9

Y

o

Zip Code

FL

. The above nargled tlty submits this sta, nt for the purpose of chandidef s regigter st or reQJSiered agent, or both, in the State
[, Lopsdpa A 1
SIGNATURE ¢ a«

Signature, '.yped o printed name of registered agent and titla \1 agpl.ma_b

{MOTE: Registarad Agant Signatuea raguited when reinstatingl

ofFlorida.
/§] 2000
] rDATE

. . FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is sligible t satisfy its Intangible
Tax filing requirament and elacts to do 80,
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' O Datete TITLE [J Change  [J Addition
NAME FERREIRA, ROBERTL HAME
STRECTADORESS | 1317 ASTAIRON-AYE- T\_I.FN\A A‘\FQ» STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-57-2IP
TE (3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE 1 Defete TITLE [J Change ] Addition
. NAME, NAME
STREET ADDRESS ) STREET ADDRESS T
CITY-ST-2IP CITY-$T-2IP
TITLE 3 petete TE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-sT-2IP CITY-5T-2P
TIMLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE ( O Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-T-2IP _ST-7P

13. | hereby certify that the inf
indicated on this report ogfs
of the corporation or the
changed, or on an atlag,

SIGNATURE:

ion supplied with this filing does not qualify for
lemenital report is true and accurate and that
‘eiver ar frustee empow

S fequired
nt with an address, w,
W 7t B B ;7 T A Vi .

emptigesgtated in Section 119.07(3)(}, Floriga Statutes. | further certify that the information
nature ghahl ha same Jegal effect as if made under oath; that | am an officer or direcior
ter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

o JIIS Jao J5AH2 0390

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFADIRECTOR

Date Daytme Phane #

CR2E034 (9/99)



