2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

8. The above names enter SUBMYITS jhis

SIGNATURE

Signature, typed or BrRteC nanm v

2se of changing its registered office or ragistered agent, or both, in the State of Flarida,

T Mar 02, 2001 8:00 am
DOCUMENT # POO000047256 ar vz, '
1. Entity Name Secretary Of State
QUALITYINTERNATIONAL.NET, INC. 03-02-2001 90047 014 ***150.00
Principal Place of Business Mailing Address
1061 S.W. S3RD AVENUE 1061 S.W. 93RD AVENUE .y g
PLANTATION FL 33324 PLANTATION FL 33324 3 z b 3 8 8
s s O O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
b 5 = l 0|02.15 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired 0 geae';glﬁgeﬂ“unal
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
E%LHENEFXII?EG i"ngFA[\zASY, SUITE 1030 Streel Addrr—,:és (F:.O‘ de ;\lumger {s Mot Accep;ble) -
MIAMI FL 33156
- Gty j Zip Code
I e FL

a {NOTE: Registerad Agent signature required when reinstating)

foate 7

9. This corporation is eligible to satisty its Intangible
Tax flling requirement and elects to do so.
(See criteria on back} O

U FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

SIGNATURE:

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
TiTLE PD (7 Delete TILE Olchange [ Actition | 8
HAME HOCHFELSEN, JERROLD J NAME =
STREET ADDRESS | 1061 S.W. 93RD AVENUE STREET ADDRESS 3
| emv-stze | PLANTATION FL 33324 CITY-ST-21P a
TITLE O] elete TITLE [ Crange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE 3 pelete TITLE (O change [ Addition
<l NAMET -- _— T .= - EE L - NAME s T, S =T .
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-8T-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-2IP
TITLE [ pelete TNLE [JGhange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiLE [ Delets e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP ﬂ - CITY-ST-21P
13. | hereby certify that the informatio i i Aces got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplg fta and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
aof the corparation or the receivy ofute this repgrt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen 2 empowsrEd.
—
- 2Yor 395-785-4)3p

Daytima Phone #




