2064.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000087413 Mar 20, 2001 8:00 am
17 Emity Name Secretary of State
QUALITY CALL, CENTER, INC. 03-20-2001 90061 050 ***150.00
Principai Place of Businass Mailing Address
11037 SW 154TH 11037 SW 154TH ) N
MIAMI FL 3319 MIAMI FL 33196 B LI Y4 )8
e T wonll 11101
GRbe S . 22 S5 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[0 >
City & State City & State 4, FEi Number Applied For
. _Lm / & & s V4 ¢/ %/2_ : Mot Applicable
oo Dp Country . Z‘paé /'7 3 CB'T;V_ D z | 5, Ceriificate of Status Desired [ fi"ggﬁfggi“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JUAN ROSSINI, DOMINGO .
;d:g:n.‘; El‘ivagg}_i } Séﬁeet Agdreoss (P.O..Bzﬁ\lumber iEEt écceptable) 5’, Léé/ # /0_3
C% / FL Zi‘pBCodeI

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EG34 (10/00)

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agant signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 ) N )
Tax min: requirernemg and olects 10 0o 50. After MAY 1, 2001 Fee will be $550.00 10. E'rec“c'” Carnpaign Financing 0 $5.00 may Be
0 ust Fund Contribution. Added 1o Fees
(See criteria on back) r.: Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D " Delete TITLE Rchange [ Addition
NAME ~1JUAN ROSSINI, DOMINGO NAME
STREET ADDRESS | 11037 SW 154TH <7 STREET ADDRESS /037 S, (S ru leally'
omv-sT-zP | MIAMI FL 33196 CITY-ST-2P M/_A"QL/J y=3 5 _3 r8¢L
TE D T T T UTTOlelee 7§ ot N e - PR change [ Addition”
HAME RAQUEL QUINTANA, CECILIA NAME
sTREeT A00RESS | 11037 SW 154TH &7~ STREETADDRESS | // D B 7 5. e, /5 517' A -y
om-sT-27 | MIAMI FL 23196 CITY-ST-2P M/MI S z3/%9€
e i 1 Detete TTLE - [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Zp
TILE 3 pelete TITLE [JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
ILE O Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-ZiP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P i CITY-ST-2PP

ges not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
ACcurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fdg this report as required by Chapter 807»Florida Statutes; and that my name appears in Block 11 or Black 12 if

?Z/%Agﬁ (3o5)2%0 -Eo0f

]

NINGJOFFICER OR DIRECTOR — Dae —* Daytime Phone #

”
r 4 r s

7 I



