2001 UNIFORM BUSINESS REPORT (UBR) Jul 10 1310161%200 am

2696100

17 Sy ame ‘ Secretary of State ,
o e ok -
QUALITY PAYPHONE SERVICES, INC. v 07-10-2001 90123 039 ***550.00
Principal Place of Business Mailing Address
183 EAST 45YH STREET 183 EAST 45TH STREET AUUIDYLG
. HIALEAH FL 33013 HIALEAH FL 33013 )
2. Principa) Place of Business 3. Malling Addrass ”Il""l m |||H ||”[ II‘" ||m||||| Ilm |]||Imn "mm“ m' ‘"I
Suite, Apt. #, elc. Suite, Apt. #, etc. : ' DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6-5—'" /0 / qOS— Not Applicable
Zi i i iti
L Couniry an Country .| 5. Cenificate of Status Desired O $8.75 Additional,
Fee Requirad
6. Name and Address of Current Registered Agent ) ' 7. Name and Address of New Registered Agent
- Name .
SPIEGEL & UTRERA, PA. DyLce MNuvez.
Streat rﬁs (P&B{xx %is Not A&eptabie)
343 ALMERIA AVENUE . ; s
CORAL GABLES FL 33134 :
Cit Zip Cade
A. "t pfea h FL | 550,35
8. The above named e;tiz?bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £ %M/}\ 7/5 A J
Signature, (ypad or printed name of ragistared ageFt and Tle it ﬂpplicablc( } (NGTE: Registerad Agent signature reguired when reinstating} DATE
| o 9 _Thiswtl:.grpqratric.m is eligible to satisfy.its Intangible — regamren e E I NQWHILFEE;1S:8550.00 = rararms=s e Eean e Vém[;azi}g‘nql-:?ﬁancing T $5 06’ May Be
— Tax filing faguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add-ed ‘o Fees
{See criteria on back) O Make Check Payable to Department of State '
H 1. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIH@OHS IN11 -
; Tme PSTD /Z Delete E: p.S'TD ‘ Pl hange  CTAdaiton 5
I NUNEZ, REINALDO N AYNEZ , DULCE - B
; streeT aooess | 183 EAST 45TH STREET smeroress | B2 E 45 S 7EEET, 3
crvisr-ze | HIALEAM FI. 33013 OITY-S1- 2P HALERH , Lt 32013- §
H TITLE - [ Delete TILE [ Change [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O pelete TILE [0 Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
i CITY-ST-ZIP CITY-ST-2IP .
j TITLE [ Delete 013 [ change [ Acdition
: NAME ) NAME
! STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-5T-21P
TITLE [ Delete MLE - O change [T Additien
; NAME NAME
! STREET ADDRESS STAEET ADDRESS
: CITY-5T-2IP . CITY-ST-2IP
TE - {] Delete TMLE [ Change 3 Addition
: NAME NAME
STREET ADORESS STREET ADDRESS
; CITY-ST-21P CITY-ST-21P
: 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
; indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an afficer or director
; of the corporation or the receiver or trustge empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: changed, or on an attachment with an ress, with all cther like empowered
i Kelisti el %)‘%— // b
SIGNATURE: SIEC L Eele RIFFAAIRZE 7/3/0/ 308 832 D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERQR DIRECTDB Date Daytime Phone #




