2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # H95546 14. 2000 8:00
+ ety e | Mar 14, :00 am
QUALITY MANAGEMENT CONSULTANTS, INC. Secretary of State
03-14-2000 90078 044 ***150.00
Principal Place of Business Maillnlg Address
15643 S.W. 16TH ST. 15643 SW. 16TH ST.
PEMBROKE PINES FL 33027 PEMBR‘OKE PINES FL 33027-2346
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
. 59—2644877 Not Applicable
Zi Count Zip' C it
P ountry P ountry 5. Cerlificate of Status Desired ~ []  $8-79 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
GRABOV‘A' 20l Street Address (P.C. Bex Number is Not Acceptable)
15643 S.W. 16TH ST.
PEMBROKE PINES FL 33027
City FL Zip Code
B. The above named entity submits this statement for the purpﬁse of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signatura, typed or prinlsd name of registered agent and il « applicable {NOTE: Registered Agent signalure required when reinslating) DATE
9. This corporation is eligible o satisfy its Intangible FILiz NOW!!! FEE IS $150.00 10. Election Campaign Fi .
I ‘ . paign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added ta Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD " O pelew e [ Change [ Adcition
NAME GRABOVA, ZOI NAME
STREET ADORESS | 15643 S.W. 16TH ST. STREET ADDRESS
crv-si-2¢ | PEMBROKE PINES FL . or-si-2p
TILE VP O pelete TITLE [ Change [ Addition
NAME GRABOVA, PENNY NAME
SIREET ADDRESS | 15643 S.W. 16TH ST. STREET ADDRESS
CITY-ST-21P PEMBHOKE P|NES FL CITY- ST-ZIP
TE . [ pelete TITLE . (1 Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE Y O elete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE " O pele TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TIMLE © [ Dekte TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filin g 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 supplementai report is, dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation Qf the receiver or trustae & red 10 dxecute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 it
changed, or on an attachment with an agddr all other hke empowered.
=L g \' . t,h 4)/ gj % / / #
SIGNATURE’\;“"' B RABovSR 3900 /Y M
\ }Nnuns AND Tvbsn ON PRINTED NAME OF snamﬁu QFFICER OR DIRECTOR Cate Daylime Phone #

CR2E034 (9/99)



