2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT Bn) Aug 14, 2003 8:00 am

DOCUMENT # P00000029962 Secretary of State
1. Entity Name 08-14-2003 90073 004 ***550.00
QUALICONT. INC.
Principal Place of Business Mailing Address
€533 NW. 1718T STREET 6533 NW. 171ST STREET
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015
2. Principal Place of Business 3. Malling Address ”II"'I’ |l| ||m Il“| Ilm II”‘ ||”| II”l nlu ll"l |||‘|Iml "H |||‘
Suite, Apt. #, etc. Suiie, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0%99 Applied For
. 851 5 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
————— T s ————
A GODOS' JOSE LUIS Street Add (P.O. Box Number is Not Acceptable)
3 ree ress (F.U. 3oX NUmMoer 18 Nol AC
6533 N.W. 171ST STREET i
MAMI LAKES FL 33015 ) - .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW!!! FEE IS $550.00 . . ) )
R 9. Election C Fi cin
At Sptomber 10,2005 o wl b $750.0 Dockn Sy Farcd - $5.00 ey
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition
NAME MORALES LUYQ, HECTOR RICARDO NAME
steeer aporess | 6533 N.W. 1718T STREET _ STREET ADDRESS .
orv-sr-ze | MIAMI LAKES FL 33015 CITY-5T-2IP
TITLE VD . [ belete TITLE [ change  [J Addition
NAME MORALES LUYO, LUIS JAIME NAME
streeT Anoress | 6533 NW. 171ST STREET STREET ADDRESS
crv-s-zp | MIAMI LAKES FL 33015 : CITY-ST-2IP
R 1T - | 1 e e CIpetg= =" Qe -~ |- - TmFe—s .- o .e—ew= s e=ie- [T Change - [ Addition
NAME GARCIA GODOS, JOSE LUIS NAME
sTreeT aooress | 6533 NW. 171ST STREET STREET ADDRESS
omv-sr-z20 | MIAMY LAKES FL 33015 CITY-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-8I-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP GITY-ST-2IP
TITLE [ Delete TITLE 3 Changa "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not quatity for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate sind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment with an address, wjth all
SIGNATURE: SHGNA%"‘*” ?/Q?\HE' f/// Q2 3ar3grresy

NAAE OF SIGNING CFFICER OR DIRECTOR Daly Daytime Phone #

CR2E034 (4/03)



