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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State

PROFIT g vj";-‘f': \
CORPORATION 3
ANNUAL REPORT

1998

e} DIVISION OF CORPORATIONS
PQSUMENT # MO08431 (2)

QUALITY DESIGN, INC.

Principal Place ol Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

DA A

55T NW 74 AVE 8433 FONTAINEBLEU BLVD
MIAMI FL 33166 102
us MIAMI FL 33172 DO NOT WHITE IN THIS SPACE
us 3. Date Incorporated or Quaiified
11/28/1984
2. Principal Place of Business 28. Mailing Address 4. FE) Number Applied For

H 28

Nat Applicable

592552420

Suite, Apt. #, elc Suita, Apl. #, atc.

O $8.75 Additional

8. Certificate of Status Dasired

22 ;‘;l Fee Required
City & State Ciy & State 8. Elaction Carnpaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This Gorporation owes or has paid the current year Intangible
24 ;l ;] ;I Parsonal Property Tax due June 30, [ ves O No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALE, GUSTAVO A. 81| Nama
9433 FONTAINEBLEU BLVD., #102 82] Sueel Address (P.O. Box NUmber is Nol AcCeptable)
MIAMI FL 33172
[-X]
84| City FL lasf Zip Code

11, Pursuani lo the provisions of Saections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered
office of registered agent, or both, in tha State of Flerida. Such change was autherized by the corporation's board of directors. | hereby accapt the appointment as registered

agent, t am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

Signature. typed o guiried name of redisinred gg:'\l wnal tie fl appiicabin {NOTE Replstered Agent signature raguirad whan reinslaling] DATE .F:
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS N 12 g
e PTOS [ oeLere TIE O change LT Addion |2
NAME ALE, GUSTAVD A 1.2 NAME §
swreer aporess | 9433 FONTAINESLEU BLVD 102 1.3 STREET ADURESS &
CITY-§J- 7P MIAMI FL 14 CITY-ST-2IP ]
ME [Tceieme 21 TIMLE Jchange ] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.401Y-ST-ZP
ME [T pELeTe 31 TITLE [ change ] Addition
NAME 32 NAWE
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 78 34.CAY-S1- 2P
LE [J oetee LA TILE [dthange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-ST-2iP 44 CITY-5T- 2P
TILE I oeETE 59 TILE [T cnange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-29 5.4 CITY-ST-2P
TLE LT OELETE 6.1 MILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS I 6.3 STREET ADORESS
CITY-ST-29 84 CITY-ST-21P

14. Thereby certify that the information supplied with this filing does not quality for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual repoit or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
rustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

olicer or dirgclor of the corporation or the receiver
Block 12 or Block 13 ;

itl addrass.

SIGNATURE: >

GueTAY A Ate

dulge  Gor) S840




