2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (398689

1. Entity Name

QUALITY

SOLUTIONS GROUP INC.

Principal Place of Business

G/0 REINOL GONZALEZ

7642 SW. 96TH
MIAM) FL 33173
us

Mailing Address

PO BOX BI0576
MIAM) FL 332830576
us

COURT

2, Principal Place of Business

3. Mailing Address

N

(GO

N

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90093 020 ***150.00

Wi

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9 '3 Applied For
59-238 9 Mot Applicable
w..z_lg__,_ T C,O_UHQ'_, . Zip_ ra. |- (_30Unl_r¥'ﬂ.__e ~ ~| 5. Cerlificate of Status Desired ~ "-F72- - fg-ggqlﬁ?;éuonal._
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GON?ALEZ' REINOL Straet Address (PO. Box Number is Not Acceptable)
7642 S.W. 96TH COURT
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypad or printed name of registered agent and titlz if apphcable. {NOTE' Registered Agent signature requirad when rainstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
X . ay

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criterla on back) O Make Check Psyable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD [ Delete TIE [dcChange [ Addition
NAME GONZALEZ, TERESITA A. NAME
STREET ADDRESS | 7642 SW 96 CT STREET ADDRESS
CITY-ST-ZIP MAMI FL 33173 CITY - 5T-21F
TMLE PD 3 Delete TILE O Charge [ Addition
NAME GONZALEZ, REINOL NAME
STREET ADDRESS | 7642 SW 96 CT STREET ADDRESS
crv-sT-ze | MIAMI FL 33173 o ) cry-st-zp e e e |
e ] J Delets e )Z(Change 3 Addticn
HAME GONZALEZ, REINOL A HAME
sTREET ADDRESS | 6768 SW 104TH AVE sheETADORESS | 5572 SW /L AVE
CITY-ST-2iP MIAMI FL 33173 CITY-ST-7iP CoopeER <Iry Fl4 ABB30
TITLE T O Delete MLE [ chenge ] Addition
NAME SAENZ, CECILIA HAME
STREET ADDRESS | 10425 SW 98°ST STREET ADBRESS
CITY-5T-2P MIAMI FL 33176 CITY-ST-2P
TILE ’ 1 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE (7 Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, ! further certify that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 of Block 12 it
changed, or on an attachment with an address, with ali cther iike empowered.

SIGNAT

URE: ﬁ o

SIGNATURE AND TYPED QR Pl

Date

Daytme Phane #




