2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO3000000076 -

1. Entity Name

| Q SERVICES, INC.

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90007 028 ***150.00

+ Principal Place of Busingss

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

Mailing Address

P.G. BOX 530732
MiAMI SHORES FL 33153

424923

2. Principal Place of Businass

L Bbi4d LORQUAT

Aovve.

3. Mailing Address

36§ Lomuar Avenve

ARG

Suite, Apt. #, etc. '

Suite, ApL. #, eto. DO NOT WRITE IN THIS SPACE

City & State ) . ity & Stai? 4. FE| Mumber 59_1935471 Applied For
M Wl . CL(X i M iA’YY] i p‘.—@&t D'4 Not Applicable
: Zn 4 Country Zip Country, - - $8.75 Additional
. . . . . - 5. Certificate of Status Desired 0 . \aditiona
; 23332 0 33183~ (228 | USA Foe Reaued
] 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

FERREIRA, ROBERT L

2l .4\}0(,4% ﬂw

THESRABINGRIACE - Street Address (P.O. Box Nurber is Not Acceptable)
Uy o 6
COmA-GABkES Fsatas— COMT GV
* F"-‘ Bk 3 b City FL Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Sgraure, yped o printed naqne of registerad agent anc e if applicalye. (NOTE: Regisisrad Agent signasure reguired wnen reinstating) DLTE
: - e . " oEE
9. This cprporat\c.)n is efigible to satisty its Intangible FILE NOW!H FEE 15 $150.00 10. Election Campaign Financing $5.00 iy 8
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 ; y
g e : ’ Trust Fund Contribution. Added to Fees
(Sec criteria on back) O Make Check Payable to Bepartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD I Delete TILE O cange [0 Addition | 8
e FERREIRA, ROBERT L . 20( N =
STRETT A20RESS | 4347 ASTHRIEAVE  2Wl? TIVCCATD %\,2, STREET ADDRESS 3
ur-s-v | CORAL GABLES FL 33134 1 lA @i 3822 | cvsrer i
TITLE O Dajee TITLE [ Change  [] Addition %
NAME NAME
STREET ADCRESS TREET ACDRESS !
CITY -5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CliY-5T-2IP
TITLE ] Deete TITLE [J Crangz ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IF CITY-5T-2i1P
IITLE [} Delete TLE [J Chenge [ Aduition
HAME MAME
STREET ADORESS STREET ADDRESS
Y -5T-2IP CITY-$3-21P
TITLE ] Delete TITLE [JChange [ Addiian
MAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 7 Clty-ST-2IP

SIGNATURE:

13. | hereby certify that the infl p/aﬂ{on supolied
indicated on this report oysudplemental re El
of the corporation or the aiver ar tnysteeMmpavgersd to excoute this report fis
changed. or on an attaghmentpwith @T 2SS, other like empowered

ith this filing does nat qualify for the exemption stated in Seetion 119.07(3)i), Florida Statutes. | further certify that the information
i curate and that my.gignature shall have the same legal effect as if made under oath; thal 1 am an officer or director
guired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 f

ﬂ?‘

"~

(

SIATURE AND TYPED O

(e - faceaton o ] o ¥SQEFYE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayt e Phoe &




