+ 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98981

1. Entity Name

QUALITY DEVELOPMENT, INC.

Principal Piace of Business Mailing Address
C/0 TOMEN AMERICA. INC

1285 AVE. OF THE AMERICAS. 35TH FLOOR
NEW YORK NY 10019

C/0 TOMEN AMERICA. INC
1285 AVE. OF THE AMERICAS. 36TH FLOOR
NEW YORK NY 100156028

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, efc,

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90307 008 ***150.00

VIR IAARAD

DO NOT WRITE IN THIS SPACE

TN

Tax filing requirement and elects to do so.

Gity & State Gity & State 4. FEl Number Applied For
65—0072588 Not Applicable
Zi t Zi iti
P Couniry P Country 5. Certificate of Status Desired O geae\-;esq ‘ﬁ:’e(gnc’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agaent and title if applicable {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) a tiake Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TIRLE P [ Delete TITLE ‘Dchange O Addition | &
NAME MCCARTHY, JAMES HAME %
STREET ADDRESS | 1285 AVE. OF THE AMERICAS STREET ADDRESS a
CITY-ST- 2P NEW YORK NY 10019 P CITY-$T-7P i
o
TILE Vv XDME TITLE O change [ Addition | ©
NAME MCCARTHY, JAMES NAME
STREET ADDRESS | 1285 AVE. OF THE AMERICAS STREET ADDRESS
CITY-ST-2iP NEW YORK NY 10019 r) CITY-ST-2IP
TinLe T %Delele TITLE [ change [ Addition
NAME HIDEKI MUSHIKA NAME
STREET ADDRESS | 1285 AVE. OF THE AMERICAS STREET ADDRESS
orv-sTZP | NEW YORK NY 10019 omy-51-2°
TiTLE S [ Delete TITLE [ change [ Addition
NAME MARAJA, JOHN NAME
STREET ADDRESS | 1285 AVE.OF THE AMERICAS STREET ADDRESS
| ciry-st-ap NEW YORK NY 10018 Cimy-ST-2°P
e T [ pelete TITLE [Jchange [ Addition
NAME MUSHIKA, HIDEK! NAME
steer sooress | 1285 AVE. OF THE AMERICAS, 36TH FLOOR STREET ADDRESS
CITY-$T-21P NEW YORK NY 10019 CITY-ST-7IP
e 1 Delete TLE [Jchange [ Addition
| NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF

13. 1 hereby certify that the information supplied with this filing does rat gualify for the exermnption stated in Section 112.07(3)), Florida Statuies. | further &mify that the information
indicated on this report or supplemental repart is true and accuraie and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empawerad 10 execute this report as required by Chapter 607, Florida Statutes; and 7Bt myjhame appears in Block 11 or Block 12 if

changed, or on an attachment with amadgress, with ali other likg.s

A 4

powered.

~ Jame s"i‘buflchar thy

JSINEYINTNE § P

212 397 5808

Y14 e

’ SIGNATURE: Nf

SIGNATurF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [ Daytime Phone #




