FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

comoon  GEBIRy  ronsmuEraon o e May 05 1997 8:00am
o7 B o o Secretary of State

POCUMENT # M15924

QUALIDATA BUSINESS CENTERS, INC.

(7)

AADENRETRERTA RO

3. Date Incorporated or Qualified

Princlpal Place of Business

901 BURFSIDE BLVD./SURFSIDE. FL /33154
o | P.O. BOX 403208
. | WIAM) BEACH FL 33140

Mailing Addiress
801 SURFSIDE BLVD./SURFSIDE. FL./33154

P.0. BOX 403208
MiAM! BEACH FL 331401208

3a. Date of Last Report

05/28/1985 04/30/1986
- | 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
N m E 59‘2534943 Not Applicable
. Sulte, Ap1. ¥, slc. Suite, Apt. #, elc. i
2 ° . o 5. Centificale of Status Desired d $B'75 Adc!monal
E‘ ;ﬂ Fes Required
o City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
-2_31 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Oaountry 8. This corporation has liability for intangible tax under s. 193.032,
2_4] 25 ;ﬂ 0] Fionga Stalutes Yes []MNo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
BEHAR, JAIME V. 81| Name
801 SURFSIDE BLVD. 82| Streot Address (P.O. Box Number is Nol Acceplable)
SURFSIDE FL 33154

L}

83

84| City

FL

85| Zip Code

I Y
11, Pursuant to the provisions of Seclions 607.0502 and B07.1508, Fionda Slalules, the above-named corporation submits this statement for
office or registerod agent, or bolh, in the State of Florida_Such chan

the purpose of changing its registered

& was aulhoriged by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am famitiar with, and accep! the obligalions of, Scction 607 0505, Florida Statutes

F . I F. P L IEI. .Y

a’/—u’ ‘éi-;'

SIGNATURE
Signature, typod o printed nanie of regiclered agonit ard tilk: il applicabio (NOTE: Red stpred Agent signature required when reinstaing} [ATE
92, QOFFICERS AND DIRECTORS 1#. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD (] oeLere 11TIME [ Change 1 Addtion | &5
NAME BEHAR, JAIME V. 17NAME g
street aporess | 901 SURFSIDE BLVD. 13 STRELT AUDALSS a
w Y emv-stme | SURFSIDE FL 14CITY- 512 &
™1 e 1] T DELETE 2AMME I chenge ] Addition | O
NAME BEHAR, SUSANA M. 29 NAME
swreer aporess | 901 SURFSIDE BLVD. 23 STREET ADDAESS
crv-st.ze | SURFSIDE FL 2 N CITY-§1-7P
e | S0 CToeiEE 31 TITLE T Crange  [_] Addition
HAME GARCIA, ROLANDO C. 32 NAME
smeey apbaess | 2029 S.W. 2ND ST.. #2 33 STHEET ADDRESS
CITY-ST-2P MIAMI FL 34.01%-81. 2P
TITLE [ peeTe 41I0LE ] Change  T_] Addition
NAME 4.2 NaME
. | STREET ADDRESS 43 S1RLET ADDRESS
" |_cny-st.2e A4L1Y-51- 2
TILE [ becere S1TMLE CJ Changs [_] Addilion
: NAME 5.2 NAME
| sTheer Apphess 53 STREET ADURESS
- | envost.ze 54 CI1Y-51-21P
THLE T DELETE B.1TMMLE [Jchange™ T Addition
“NAME 6.2 NAME
STREET ADDRESS £.3 STRELT ADDRESS
“CATY-S1-21P 6.4 CITY-§1- 2P
14. | do hereby cerlily thal the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)ti), Florida Statutes. | furlther cerlily thal the:

information indicated on this annual report or supplemental annual repert is true and accurate and thal my signature shali have the same legal elfect as if made under cath; that
| am an officer or director of the corporalion or the receiver or trustec empowercd 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appeats in Block 12 or Block 13 if changed, or on an attachment wilh an address

A= 1/ BEHAOL D Rt




