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

PROHT FLORIDA DEPARTMENT OF STATE
« CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # M28310  (4)

1. Corporation Nama

QUALITY BUSINESS CARDS, CORP.

R AR

Principal Place of Busmpss "Mailing Address
1313 PONCE DE LEON BLVD #201 133 PONCE DE LEON BLVD #201
CORAL GABLES FL 32134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatilieg
2, Principal Placg of Busness | 2&. Maitng Adeess 4. FEI Number Applied For
21] R P B 59-2649131 No1 Appiicable
Sulte, Apl. 4, slc. Suile, Apt. 4, elo. iti
r—‘] " el ’ 8. Cerlificate of Status Desired O $8.75 Additional
22 o 2_7_] Fee Rogqulred
City & State . Uity & State 8. Election Campaign Financing $5.00 may Bo
23I o ] 13_8] o Trust Fund Contribution 0 Addead to Feas
Zip .. Cauniry _7m Country B. This corporation owes or has palid the current year Intangible
_2:] 25] e 77777}___3ﬂ o ;‘ Personal Property Tax due June 3. Oves [no
9. Neame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAMIREZ, FABIO 81| Nome
115 an SWZ4TH LANE 82| Street Address (P.O. Box Number is Not Accep%bﬁ}
MIAMI FL 33185 tHn
a3
/‘) P 84| City Fﬂas Zip Code
|Ssoﬂ.3 of j

11. Pursuani to the pr feotions 67,0507 and 6071608, Florida Statutes, the above-named corporation submiis this staternent for the prurpose of changing its reqistared
oflice or rogistergti agint, orfbath, i the State of Flanida, Such change was authorized by the corperation’s board of directors. | hereby accepl tho appointment as registered
agent | am famghar willy, ancd\acoest the obligations of, Seckon G07 DE05, Florida Statules. .

SIGNATURE - g FABo. Adm e

gt o (e PG G g INGTE - Registonet Agen signalure oD when renstating] DATE i
12. 4  onncefs aND DIRCC10RS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE ' B W ATNE [T Change [ Addition
NANE GRAMATGES, ROBERTO L. 1.2 KAME
sweetacress | 132 65TH SW 87TH TERR. 1.3 STREE) ADCRESS
CITY-5T- 2P MIAMI FL 14 €Iy -51-2IP :
e o7 o [T ortete 21 TNLE [T crange LJ Adaiton
NAME RAMIREZ, FABIO 22 NAME
sireeraponess | 115 37TH SW 24TH LANE 23 STREFT ACDRESS
CITY-51-2¢ MAMIFL 2 4 CITY-51-2
e ST " oreete 31 TILE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS I 33 STREET ADDRESS
CIFY-5T- 2P - ﬂ B 14 C1Y-51-2
TITLE CTotuene 41 1ML T crange (3 Addition
NAME 42 NAME
STRAEEY ADDRESS 43 STREE? ADDRESS
CITY-S1- 2P o LACTY-ST- 2P
TLE CToeete 5170LE [ change [T Addition
NAME 5.2 NAMI
STREET ADDRESS 5.3 STREET ADDRESS
CITY -$7-2P S 5.4 CITY-51-2IP
TITLE CJ ouee B.11ILE Tl change T addition
NAME 5.2 NAME
STREET ADDAESS 63 SREET ADDAESS
CITY-S1- 2P . /o L B4 CIY-S1-7P
14, | hereby cerlify that the informagfin suphlica wilh 1his Tilipd does nol quality for the exemption stated in Section 118.07{3)i). Florida Stalutes. 1 further cerlify that the mformaltion

reporl is trun and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an
¢ trusice empowered to exocute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Black 12 or Block 13 if chghgag-Tr on an attadpdinl with an addross

Ay o LA o ﬁﬁ;ﬂm«EL- 6”40/4’7 (V736 1T 0Y M

indicated on this annual repxy

CRZE034 (10/97)



