2003 FOR PROFIT CORPORATION FILED S

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  F93000000076 Secretary of State
4
1. Entity Name, 03-27-2003 90129 010 ***150.00 '
Q SERVICES, INC.
Principal Place of Business Mailing Address
3664 LOQUAT AVE 3664 LOGUAT AVE
MIAMI FL 331336228 MIAMI FL 33133-6228
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-1935471 Not Applicable
Zi Countr Zi Countr iti
P ? ry P Y 5. Certificate of Status Desired O $8'75 Add'tm"al
Fee Required
6. Name and Address of Current Reglstered Agent - =~~~ 7~ T __T7"7. Name and Address of New Registered Ageht” ™~ o
B e Name
FERHE'RA' ROBEHT L Street Address (P.O. Box Number is Not Acceptable)
3663-AVOCADO AVE .
COCONUT GROVE FL 33133
" ) City ' FLL [ e Code
8. The abave named entity submils this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, ang accept
theobllgatlons of reg\slered agent
SIGNATUHE :
' Signature, typed or printed name ufmgislerad agent and title if applicable. {NOTE: Registerad Agsnt signature raquired when reinstating) DATE
FILE NOW!!I FEE IS §150.00 | .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Financing - $3.00 may B
h Trust Fund Contribution, Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ celete THLE [ cranga [ Addition g_
HAME FERREIRA, ROBERT L NANE S
sTReET ADDRESS | 3663 AVOCADO AVE STREET ADDRESS oy
CITY-ST-2IP MIAM! FL 33133 CITY-$7-2IP ik
- o
TITLE 1 Delete TITLE O Change [ Addition g
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
~TMME™ === |~ 2 et er o EliDatete - =l ML — ] i pe - - — -  ew—— _ . _[cChange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TILE O Delete TITLE [ Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TILE ) [ pslete TITLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ thange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP B CITY-ST- 7P
12. | hereby certify that the information supplied with this filing does not qualify fekthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementzl report is true and accurate and thét ripy signature shajl have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the rggeiver or trustee empowered to execute this rgborfas required -’ 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac twnth an a dress W, I other like empowergd
SIGNATURE: . IZb 03 WCPACE)
/ Dal Daytime Phone #




