2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F7000004559 Jan 26, 2000 8:00 am
. Entity Name r)7
QCS INET ACQUISITION CORP Secreta of State
) 01-26-2000 90047 037 ***150.00
Principal Place ¢f Business Mailing Address
3232 MCKINNEY AVE.. SUITE 500 3232 MCKINNEY AVE.. SUITE 900
DALLAS TX 75204 DALLAS TX 75204-7418
> e TR O WEACE YO
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appiied For
65-0765299
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gglﬁgﬁ“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— — e e S e e T -—-Né—m—e— o il
UNITED CORPORATE SEHWCES, INC. Street Address (P.O. Box Numt;er is Not Acceptabie)
$200-SOUTH DADELANB-BLVD— R0 Noethear+ W1 _
~SUffE-508— Swite 300 Creeet
MIAMERL-33158. Noeth Miami Bepch, Fia City FL | Zpcose
Iz d

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

SIGNATURE
Signature, Typed of Brinted name of 1egisiersd agent and ftte i appicable. {HNOTE' Pegistarad Agent signature tequired when remstating) DATE
9, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 10. E:ig:lgzn%ag ;?:?;uﬁg’: nerg O i%ggohg?;‘f e
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE ~€E0D0— [ Deleta TTE QAasi@moi~ oF The Board, et [ Adior
NAME BOWMAN, ED H JR NAME
STREET AODRESS | 3939 MCKINNEY AVE., SUITE 900 STREET ADDRESS
CITY- §T-7iP DAU.AS TX 75204 CITY-8T-2IP
e | Dy — ] Delete e Direc 4TV [ Change  [J Additior
NAME LOWENSTEIN, DAVID NAME
STREET ADDRESS | 3232 MCKINNEY AVE., SUITE 900 STREET ADDRESS
CITY-5T-7Ip DAU.AS Tx M CITy-ST-7P
TUILE. L S {_1: Delete _THLE _ Digecior=_ - & Change ] Additior
HAME WALKER, THOMAS HAME
STREET ADDRESS 3939 MOKINNEY AVE., SUITE 900 STREET ADDRESS
CITY-ST-21P DALLAS TX 75204 CITY-ST-2IP
TALE P 1 Delete TIILE O crange ] Additior
NAME .| LEAL, EDWARD A NAME
STREET ADDRESS | 1150 NW 72ND AVE. SUITE 600 STREET ADCRESS
CITY-ST-2P MIAMI FL 33126 CITY-5T-21P i
TITLE | \— O Delete TITLE Vice Peesigen [T Change Mddin’or
NAME LEAL_MYRNA-T— NAME Timothy J. Barer .
STREET ADDRESS |_4456-NW-72ND-AVE—SUITE-660- STREETADDRESS | 22 3y, 7KL A mp:j ertue , Swute GOT
CITY-87-2IP W CITY-5T-2IP DO.L(QJ , ‘T‘x 25 2O
TIMLE R & Delete TILE Vice Preesiden+ and Sece ejmej [Jchange  [Additior
NANE HEAL-FERNANDO R — NAME Marzged 7. Lebenbewr
STREET ADDRESS | H50-NW-72NDAVE. STITE 500 sReeTaDRREss | -mam, Mc kT ne,g F}-\g D dw e o0
CITY-5T-2IP CITY-5T-2IP Dwai Tk I52 Oy

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme T adyress, with all other like empowered.

SIGNATURE: L

SIGNATURE ANDTYP

S L

Pl Y ety T BarkeR  01/14 fomn 214-953-75

D OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR -~ Date? 4 Daytime Phone #




