2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

ARALY D

DOCUMENT # N02000009831

. Entity Name

’-DIHECTOHS UNITED FOR QUALITY, INC.

Apr 10,2003 8:00 am
ecretary of State

02-27-2003 90153 012 ****g1.25

Principal Place of Business

16237 Sw 88 STREET
MIAME FL 33193

Mailing Address

16237 SW 88 STREET
MiAMI FL 33153

2. Principal Place of Susiness

3. Mailing Address

A

L

(0

I

" 'PEREZ, ILIANA N

Suite, Apt. #, elc. Suite, Apt. #, etc. 3 crecK HERE IF MAKING CHANGES
City & State City & State 4/ umber . . Applied For
- @3@ g% Not Applicable

i Zi Count o i

Zp Couniry ® e 5. Cenificate of Status Desired (] $8.75 additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

14726-28 SW 56 ST
MIAMI FL 33185

Street Address (F’O Box Number is NOK Acceptable)

City

F‘ Zip Code

8. The above nameac 2ni
the celigations ¢f regisiered agent,

ity sucmuts this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept-

SIGNATURE
Signat.ce

t.oan or ormag rame of reg Siered agent and tite d applicapte

{MCTE Aegisterag Agenl signature reguired wren ‘einsiai ng)

DATE

FILE NOW: FEE IS §61.25

9. Election Campaign Financing

$5.00 May 8o Make Check Payable to

Trust Fund Coniribution.

Added to Fees

Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
" OITLE D O pstste TILE [ Change [ Additien g
HAME PEREZ, ILUANA N NAME =
STREETADDRESS | 16237 SW 88 STREET STREET ADDRESS ey
CITY-ST-ZiP M'AMI FL 33193 CITY-ST-21P LOLI
o
TTLE D [ Delste TTLE [ change  (J Audition o
HAME PEREZ, ISABEL NAME
STREET ADDAESS | 16237 SW 88 STREET STREET ADDRESS .
CITY-ST.2P MIAMI FL 33183 CITY-51-2P
TinE D 3 Delete TILe [ change ] Adaiticn
pan - = - | VEREA-MIRELLA— -~ — oo wrt - o oS RO NAME- S e e - e e = T e
STREET ADDRESS | 16237 SW 88 STREET STREET ADCRESS
CITY-51-21P MIAMI FL 33193 CiTY-5T-2IP
TLE 3 Delete TIE {3 Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS N
Ciry-§1-2IP CiTY-ST-2IP
TILE 3 Delete TMLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY.57-2IP
TITLE O Delste TiME O change [ Additicn
NAME NAME
STREET ADCRESS STAEET ADDRESS.
CITY-St-21P /—\ CITY-S1-2IP
12. | hereby cartify that the information SUpp ed with this fjlin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repot o supplememAr™@part is true pnd accurate and thatmy signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivept d 1S report as'required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on &n aitachment ke empowered
e R %/ :
SIGNATURE: SACAN = R ED 703
SIGNATURE ANBWPF‘M‘ED NAME oY SIGNING OFFICER OR DIRECTOR Vfoae T Daytime Phore ¥




