2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am3

DOCUMENT #  K57049 22 Secretary of State .
1. Entity Name 05-01-2003 90365 024 ***150.00
QUALITA FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
110t BRICKELL AVE. 1101 BRICKELL AVE. UL s
SUIME 702 SUITE 702
2. Principal quce of Business 3. Mailing Aadress . L
W1 _Brickel| W€ /o) Bricted e .
Suite, Apt. #, etc. ) Suite, Apt. #, etc. E(
A F . - A CHECK HERE IF MAKING CHANGES
S7C Tol-South 7oes” | tyire Jof -Saith Tpas e
City & State ' City & State ) 4, FE: Number Applied For
Mami P My, 7t 65-0092569
Zip A i Country, _ Zip . Country » , $8.75 Acditional
}3/3 / D/fﬂ e }3/}/ Wl’” 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne :
CAHMARGO' MARIO E. Street Address (PO, Box Mumber is Not Acceptable)
241 SEVILLA AVENUE
STE 906
CORAL GABLES FL 33134 City FL | ZrCose
) f
8. The above named gntity sul s this st ent for the purpose d\changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of fegister en . .
. . 0 o / -
SIGNATURE - ‘Mﬂfo ¢ &WPI—C o %/ 3 3
S»gna1ure, typed or printed namebt ragistered agent and title if applica‘Sﬂ!\‘_ (NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . ) .
. 9. Election C n Financin
AterMay 1, 2003 Fee vill o $550.00 et Covan s 5,00 ey e
Makp Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme P O Delete TITLE 7 @ thange [ Acdiion | &
NAME CAMARGO, MARIO E. NAME £m 4-6@, M £ . ' 2
sTReeT ADDRESS | 241 SEVALLA AVE. #906 STREETAOORESS | /21 Bichp ft e, Se'Fr 7O/ JoFH Joars 3
CITY-$7-71P CORAL GABLES FL 33134 CITY-S1-2iP va‘h(m', FL I31 24 @
TIMLE [ Delat TITLE [] Change [ Addition 5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZiP
~THLE. : e Opeete. X me__. S e e O Chanee [ Addition
NAME ’ ’ NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ Detate TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE : [ Delete TILE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP R CITY-ST-2IP
12. | hereby certify that the inforrfjation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or § issue and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

B to execule this refTts
,, A AR HJKI‘D €. &140/160 0.1/30/33 o5 Y lere

SIGNATURE AND TYPED fn PRINTED NAME OF SIGNING OFFWE&DR Date [4 Daytime Phone 4

of the corporation or the re:
changed, or on an attach

SIGNATURE:




