2001 UNIFORM Busmlassum-:goh’f“ (UBR) Mar 29F 1216%]1)8' 00 am

DOCUMENT # PO0000038140 ’
vl - Secretary of State
QUALTECH GROUP, INC. 01-30-2001 90076 021 ***158.75
Principat Place of Business Maliing Addrass
13600 SW 8TH ST 13800 SW 8TH ST 0 e v e
FMB 40 PMB 430 ’ ' B
MIAUL FL 33164 MIAMI FL 33184 ) :
2. Principal Placs of Business 3. Maling Address ' ”ml"”["mlm " ” " m ""”m m“mmm m“m
Suite, Apt. #, atc. Suite, Apt. #, 8iG. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number qu %/ Applisd For
- v e e ) e (ﬂj 4 Not Applicable | _ -
Zip Country I zp Country " . 38_75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
. — ——m—m = - . —_— Ea‘-".‘eH.-..__ e ¢ D T e e e e T - e 3 A ——
?mcawgwmamﬁ ”IQT ' ' Street Address (P.O. Box Number is Not Acceplable)
PMB 430
MIAMI FL 33184 = o
ity ' ip e
| FL
. The above named entity submits this statemant for the purpase of changing ils registered office or registered agant, or bath, in the State of Florida.
SIGNATURE :
. Sigraure. typed or printod name of regestared agent and 5% ¥ applicable. {NGTE: Regittared Agenl Egnetue requirsd whan réinetating} DATE
_ 8. This corporation s sligibie to satizfy.its Intaﬁghls _.....-..._.EILE.HQW.HIJEEEJS.S‘ISD.DD__._-" & e
- Yax filing requirement and elects tu 4o 80— —— After MAY1; 20G1-Fea will be $550.00° - ] - Tl'ust Fund Contrr?l?u:::n a2 O i(;jde%otn‘hg?as% o r—z
(Sea criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me - |D [ peleta e O change O] Additon | §
NAME ROBLES, MARTIN NAME g
STREET ADDRESS | 43800 SW 8TH ST STREET ADDRESS é
CITY-ST-21P MlAM] FL 33184 QY. ST-ZiP hi}
TinE O veiete TME ' [ crange ] Addition %
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-51.2pR CITY-S7-2P
e 3 Delata TLE [ Change  [J Addilion
NAME HAME
fosteeeramomess | oo oo fsmeEmomss | L - B R
EM-ST2P - b .. el e ary-§T- - - -~ = S
TTLE . 3 pelete TLE | [ thange [ Addition
NAME : . NAME )
STREET MIDRESS STREET ADDRESS
ciry-s1-ap | . ciy-ST-2°
e 3 cetet TITLE [ Change ([ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P - . CITY-S7-2P
THLE O oetate e [JCmenge [ Agdttion
HAME ' HAME
STREET ADDRESS ’ STREET ADDRESS
CITy-57-1 CITY-ST-2F
13. ) hereby cenify that the information supplied with ot the: e pmption stated in Saction 119. 07&3)([) Florida Stawtes. | further certity that the information
indicated on this report or supplementa) reportiga gfiatlre shall have the seme legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver o iriéle e pEd by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an altachment wij
SIGNATURE l/ IAJI @09) 517-0fs5
{7 oDas Darytime Phona




