FILED

2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (uan) MSay 14, 200-}% :00 am 3
DOCUMENT#  PO0000005639 ' ecretary of State
1. Entity Name 05-14-2003 90132 020 ***150.00
Q-BUSINESS SOLUTIONS, INC.
Principal Place of Business Mailing Address
1580 SAWGRASS CORPORATE PKWY 1580 SAWGRASS CORPORATE PKWY
STE 130 STE 130
o Bl H“”“I \ll “M ll“l |||ll|||” “lll“l“ llm lml m“u“”m l“.
2. Principal Place,of Business 3. Mailing Address }
Eletide <86 San ﬁ\‘ugﬁ Cotpes 6) Y
Suite, Apt. #, elc. S”"Egv‘ :se‘ \36 7] GHECK HERE IF MAKING CHANGES
City & State City &State . ]::‘ 4. FE) Number Applied For
SV R E 650975476 Not Applicable
Zip Country Zip i Country . i $3_75 Additional
(:53@3 U gg‘ 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. - T Straet Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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. | am familiar with, and accept
the obligations of registered ageft.
SIGNATURE \ _ Q)ﬁq'b
Signatura, typed o prinl@l ragislered hgent and tila if applicabiT=—=—"" (NOTE: Regisiered Agent signature required when reinstating) paE | 7
1
LA F“';“E Nown! FE ﬁl$150g00 9. Election Campaign Financing $5.00 May Be
v fter May 1, 2003 F ¢ be §550100 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10.. OFFICERS AND DIRECTCRS m ADDITIONS/CHANGES TO QFFICERS ANDO DIRECTORS IN 11
mes PSTD 1 Delete T O Change [ addition | &
NAME MOSS, JON NAME 2
streeT a0oREss | 9011 SOUTHWEST 138TH STREET UNIT F STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33176 ) CITY-ST-7IP e
TITLE ’ 3 Celets TNLE [ change [ Additicn g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2I
e O Delate ILE O change [ Addition
NAME NAME
STREET ADORESS | o . || steeET ADDRESS L L i
CITY-ST-2P B ) CITY-ST-2ip
TLE O oelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Detete TILE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-21P
TIMLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S7-2PP

12. | hereby certify that the information supphe‘
(=

indicated on this report or supplemental
of tha corporation or the receiver or trusted
changed, or on an attachment with

SIGNATURE: _~ SIGBEL

id with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowergd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oS (g reculy s fooory y l’l Y. ) ﬁfﬁﬂ 504999

D)

SIGNATUH?UD"V

RECQUIRED
n¢n PHIITTED NAME b\b\m} OFFICER GR DIREGTGR Datg ] Dflima Phons #

)

4



