ey ar

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar .
CORPORATION Katherine Harrls Sa 03, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS (03-03-1999 90042 026 ***150.00
N

DOCUMENT # (308689

1. Corporation Name

QUALITY SOLUTIONS GROUP INC.

A RO

Principal Place of Business Mailing Address
CJO REINOL GONZALEZ PO BOX 80576
7642 SW. 96TH CQURT MIAMI FL 33283
MIAMI FL 33173 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
02/17/1984 . T
2. Principai Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] 26 59-2389439 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
wie. Ap e APL 7 el 5. Certifcate of Status Desired O $8.75 Add}ﬂonal
El 27 ) Fee Required
City & State City & State 6. Election Campaign Financing 0 " $5.00 may Be
E‘ E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ El Personal Property Tax. [ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

GONZALEZ, REINOL ,
7642 SW. 96TH COURT 82| Street AddressW)
MIAMI FL 33173 a 83 / \

84| Cit IBs! Zip Code
b FL

Q70502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
Sihte of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
d pbligations of, Sectio 2‘0 0505, Florida Statutes.

PRESIDEST z/>/a9

11. Pursuant 1o the providigngfof 8
office or registered agenyjor by
agent. | am familiar with, 8pd Accep

W,

SIGNATURE 2

xalk gbgistafarsgant and file 1 applicalff » (NOTE: Agent sig) required whan ing} E DATE =
12. —OFFICERS AND DfRECTO?SY 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJ2 @D
TE VPD [J DELETE 11 TME [ Change Xmmun =
NAME GONZALEZ, TERESITA A. 17 NAME 3
sTReeT ADDRESS| 7642 SW 96 CT 1.3 STREET ADDRESS o
CITY-ST-2P MIAMI FL 1.4 CITY-ST-ZIP Miavi L 33112 P &
TME PD [J DELETE 21TME : ﬁ_Change ){Addiﬂon K&
NAME _GONZALEZ, REINOL 22 NAME
STREETACORESS| 7642 SW-96 CT 23 STREET ADDRESS - -
CITY-ST-ZP MIAMI FL 2 ACITY-ST-ZP MiaHL FL. 33113 N
TITLE S ] DELETE 31TIME \ﬂhanga [ Addition
NAME GONZALEZ, REINOL A 32 NAME
sTREETADDRESS| 6768 SW 10 AVE wsweraonress| GIGH S W 04 AVE
CITY-5T-ZPP MIAMI FL 33173 34 CITY-ST-2PP
TiTLE T [ OELETE 41TITLE [JChange  []Addition
NAME SAENZ, CECILIA 4.2 NAME
stReeT aooress| 10425 SW 98 ST 43 STREET ADDRESS
CITY-STZIP MIAMI FL 33176 44 CITY-ST- 2P
TILE [ DELETE 5.4 TILE [Change  []Addition
NAME 5.2 NAME -
STREET ADDRESS 53 STREET ADDRESS
CITY.ST.2IP 54 CITY-ST-2P
TME OJ DELETE 6ATITLE ClChange L Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST- 2P 64 CITY-ST-2IP

filing goes ngt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
porl is e and aceyrate and that my signature shall have the same legal effect as'if made under oath; that | am an
p ghecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or oNaj a h a . r & g.gmpowered.

TOAESOENT /2135 (Zor VBT T3

g oy rra 2

14. | hereby certify that the informatio

supplied with th
indicated on this annual report or sypplemental 27

frual re




