2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am

DOCUMENT #  P0O0000042254 cretary of State
1. Entity Narme 09-11-2003 90086 017 ***550.00
QUALITY AND SUPERB INNOVATIONS, INC. /
Principal Place of Business Mailing Address
2257 WEST 77TH STREET 2257 WEST 77TH STREET
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address “Il”"’ m I|“| I|”| ||||| Il”l "m |IN |||'I ||||| "Il“m“l“ 1“‘
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1026615 Not Applicable
Zip, Country ip Couniry 8. Cerlificate of Status Desired ] $8.75 Additional
= a - e e e - T © - et e el Ve - . .- -.= . ~Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SINGEH STEVEN M Street Address (PQ. Box Number is Not Accaptable)
88 NE 168TH, STREET::
NORTH MIAMI BEACH: H. 33162
City FL Zip Code

8. The above named entity stbmits 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 agent.

gt

CR2EQ34 (4/03)

SIGNATURE 2t
- Signature, typed crlprin_tqd_‘q‘_ame of registered agent and title if applicabls. (NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW!! FEE:IS $550.00 ‘ B -
9. Election Campaign Financin
+ After September 10, 20@3 F.ee will be $750.00 Trust Fund Coeltr?bution. k O fdscl.e{c):l[{oh;?;sae
Make Check Payable to Fl‘w:gda Department of State
10. - :"_: ;OFF#CERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE 0 Ko (O Delste e [J Change [ Addition
NAME NAFPLIOTIS, XANTHOULA NAME
STREET ADDRESS | 2257 WEST 77TH STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33016 ' CITY-S$1-2IP
TITLE D 3 Delete TITEE [ Change [ Acdition
NAME NAFPLIOTIS, NICOLAS NAME
STREET ADDRESS | 2957 WEST 77TH STREET STREET ADDRESS
- CY-ST-ZP= - | HIALEAH.FL 33016 -~ - - . — . o eomame, - QOTVSTIPL N < B R
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIMLE [ Delste TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE ’ [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all giber like empowered.
9903 (Bos )92 6040

SIGNATURE:
Date Daytime Phone #




