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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 n.;.,‘t,,' DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # M28310 (4)

1. Corporation Name

QUALITY BUSINESS CARDS, CORP.

A ECAB AL

Principat Place ol Business Mailing Address
1313 PONCE DE LEON BLVD 2208 $313 PONCE DE LEON BLVD #201 .
CORAL GABLES FL 33104 CORAL GABLES FL 33134334
3. Dale Incorporated or Qualified | 3a, Date of Last Report
03/04/1986 05/01/1996
2. Prncipa’ Place of Business 2a, Mailing Address 4, FEINumber Applied For
2] 26] 59-2649131 Not Applicatic
Suiter. Apl #. 81C. _ Suile. Apt. #, elc, ) : $B.75 additional
221 27] §. Certificate of S1alus Desired ] Fee Required
| City & Stare Cily & Stale €. Elsction Campaign Financing $5.00 may Bo
El__. . E Trust Fund Contribution ] Added to Fees
2ip Country L Zp Country 8. This corporation has fiabltity for intangible tax undar s. 189.032,
(24] 28] 20] 30) Floricla Statutes ves Cno
g, Name and Address of Current Registered Agent 10. Nams and Address of New Régistered Agent
RAMIREZ, FABIO B[ Name .
115 37TH SW 24TH LANE B2{ Street Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33165
B3
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, ang accept the abligalions of, Section 607 0505, Florida $tatutes.

SIGNATURE y
gt protad nipne ol registensd agent and tiie if apphcatie (NOTE: Ragistared Agant signature requirsd when reinsiating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE pbP T ECRIE 1 TILE [JChangs LT Addition
NakiE GRAMATGES, ROBERTO L. 12 NAME
STREET ADDRESS 132 65TH SW BTTH TERR 1.3 STREET ADDRESS
CITY - §1-21F MIAMI FL 1.4 GITY-5T-2P
i L)) [T DRLETE 24 TIILE [Jchangs L] Addition
NAME RAMIREZ, FABIO 22 NAME
aeeranoness | 115 37TH SW 24TH LANE 23 STREET ADDRESS
G -51-2F MIAMI FL 2 4CIY-51-2P
ML [T DELETE 31TILE ] Change 27 Addition
NaMt 32 NAME
STREE | ADDKESS 3.3 STREET ADDRESS
Oy- §1- 2 34 CITY-ST- 2P
e L1 pecETe 41TINE [T Change  J Addilion
NAME 4 2NAME
STREE T ADORESS 4 STREET ADDRESS
QIIY-51-IP 44 CITY-ST- 2P
17LE {1 DELETE 51TITLE [Jchange [ aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-SI- i 54 ITY-ST- 2P
e 1] DELETE 61 9ITLE [ change T Addition
KaME 62 NAME
STHEE] ADDRESS 63 STREET ADDRESS
LY S 64 CITY-5T- 2P
14. | do hareby certily that the information supplied with this filiry s notlyualify for the exemption stated In Section 118.07(3)i), Florida Statutes. | further cerlify that the

rt is frue and accurate and that my signature shall have the same legal effect as # made under oath; that
empowered to execuls this raport as raquired by Chapter 607, Florida Statutes; and that my name

NIE w7 GHrtL

Daytima Phona #

infarmation indicated on this annual repor of supplement
i am an officer or director of tho corporati
appears in Block 12 or Block 13 if char)

SIGNATURE: ) __

o May 02 1997 8:00am

CR2E034 (9/96)



