- FILED 3
B * I\)
2003 FOR PROFIT CORPORATION 2

[ ]

. UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am ¢
DOCUMENT # MO5111 Secretary of State
1. Entity Name 03-28-2003 90093 036 ***150.00
QUALITY MOLDS CORP.

Principal Place of Business Mailing Address
7756 NW 718T ST 7756 N W TIST ST
MIAMI FL 33166 MIAMI FL 331€8 :
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- . 59-2445471 Not Applicable
Zi Count Zi Count it
s ouniry © ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S Ceme e e === | Nama-s e— e s e -
VERDAGUER’ ROBERTOJJ'-_J' Street Address (P.O. Box Number is Not Acceptable}
7350 NW. 4 STREET . :
MIAM! FL 33126
City FL Zip Code
. 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. | am familiar with, and accept
I the obiigations of registered agent. .
* BIGNATURE
” Sigﬂa}ura, typed or printad namea of registered agent and title if applicable. (NOTE: Registsred Agent signature required when rainstating} DATE
L '
AﬂF";,‘E N?Vzvc:{l]a I;EE Iﬁﬁ: 50505?) o0 9. Election Campaign Financing $5.00 may 8e
, er Way ee will be § Trust Fund Gantribution, O  Addedto Fees
‘Make Chack Payable to Fiorida Department of State
10. <"OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
t: PD L O Delete me "7 O Change [ Addition | &
NAME VERDAGUER, ROBERTO J. NAME g
STREETADDRESS | 7350 N.W. 4 ST. STREET ADDRESS 3
CITY-ST-2P MIAMI FL oITY-ST-2IP D
(Y]
ML TSD O palete TLE 1 Change [ Acdiion | &
NAME VERDAGUER, TERESITA NAME
STREET ADDRESS | 7350 N.W. 4 ST. ' STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
THLE ~ - ) O belete TeE [ Change (] Addition
NAME - T T :,m T T T R -l - = - A - - P
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE : ) 1 Defete e [ Change (] Addition
NAME . K ‘ NAME
STREET ADDRESS ' ' STREET ADDRESS
CITy-ST-21p I CITY-S7-2IP
TITLE [ Delete TITLE ' [D Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE [ Delete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J_CITY—STA P
12. | hereby certify thalthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true anéJ accurate and that my signature shall 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 Block 10 or Block 11 if
changed, or on an attachment wj ress, with all cther like empowered.
) 0 LD /e . R _ ®
SIGNATURE: 22 Rien DELD ferd agen 3-25-03 ®205-47/-008)
INTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # “




