'ﬁ‘

FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION vl 4 ) Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1996 NG DIVISION OF CORPORATIONS

| DOCUMENT # M23:"§I'10 (4)

1. Cerporation Name

QUALITY BUSINESS CARDS, CORP.

OO

133 PONCE DE LEON BLVD #20t ¥313 PONCE DE LEON BLVD #201
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualihed 3a. Date of Last Reporl
03/04/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2¢] §9-2649131 Nol Appiatie
Stiite, Apt. #, etc. Suite, Apt. #, elc. 8. Cerlificate of Status Desired 0O $8.75 Adc!itiona1
22 El Fea Raquired
Gity & State City & State 6. Election Campaign Financing O $5.00 may pe
Ei ?8] Trust Fund Cantribution Added to Feas
L Country | dip | Country 8. This corporation has liability for intangible tax under s 199,032,
[211 . 5;] 23! ﬂ Florida Statutes [ Yes [nNo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
RAMIREZ, FABIO B2| Streat Addrass (P.0. Box Numibsr 16 Nol ACCemtatia)
115 37TH SW 24TH LANE &
MIAMI FL 33185
/’7 84] City FL 85| “ip Code

1. Pursuant to the provisiong e Sgh 07.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered office
or registered agent, or fdih, j'the State &f Florige?” Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registercd agent. | am

farnitiar with, and ac e’ chligations o on 607.0505, Florida Statutes.
SIGNATURE __amurs % e el
P Sly MW printell parfie B regi apphCatie INOTE: Reyistered Agent signature requirac when reinstating' GATE :a-
|12, 7 7 QHTCERS AND ARECTORS 1. ADDITKONS/GHANGES TO OFFICERS AND DIRECTORS (N 12 4
THLE P {J DELETE LTI [ Change  [J Addition -
haME GRAMATGES, ROBERTO L. 12 NAME 3
S7REE ) ADDRESS 132 65TH SW 97TH TERR. 1.3 STAEET ADDRESS g
|_ciry-st-2in MIAMI FL LA CITY-ST-7IF %
TIILE DT () DELETE 2 1T [ Change [ Addiion | O
NAME RAMIREZ, FABIO 22 NAME
STREE| ADDRESS 115 37TH SW 24TH LANE 23 STREET ADDRESS
| env-si-ap _ MIAMI FL 24CITY-81-2p
TITLE [] DELETE 3 1TI0LE [ Change [ Addition
NaME 3.2 NAME
SIREE [ AUDAESS 1.3 STREET ADDRESS
CITY-§1-71P 34 CITY-5T-2P
L ] DELETE 4 1TIMLE 7] Change ] Addition
NAME 4.2 NAME
SIHCET ADDRESS 4.3 STREET ADDRESS
CITY S1-71P 4.4 CITY-ST-21p
1ILE ] DELETE g orme [7] Cnange 7] Addition
HAME 5.2 NAME
STRFE) ADDRESS 53 STREET ADDRESS
| CHY-ST-2IP 54CHY-§7-2P
TITLE ] DELETE 6 17ILE [] Change [ Addition
NAME 6.2 NAME
STREE| ADDRESS 8.3 STREET ADDRESS
CllY-81-21P /7 84 CTY-ST-2

14. 1 do hereby certify that the information supgkEd with thi ing is voletarily furnished and does not qualfy for the exemptan stated in Section 119.07(3)(k), Florida Statur'es. [ further
certify that the information indicated on pnual repdnt or suppmental annual repor s true and accurate and that my signature shall have the same legal effect as i made under
oath; that i am an officer or girector g rporationtor the sCelver or trustee emipowered to execute this repost as required by Chapter 607, Florida Stalutes; and that my Name:
appears in Block 12 or Black 13 if g ment with an address.

SIGNATURE: _.

ATORE AND YYPED OR PRINT, NING OFFICER OR DIRECTOR TTT e T T e



