FOR PROFIT CORPORATION
.. JJNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P00000087413

1. Enlity Name

(w/\é\\m@

FILED

02 APR 23 aM 6: 09 ]
repETARY OF STAES
TEEE%LQL«ASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE | i

3. Maiing Address

" Quality Call Center, Inc.

2. Principal Place of Busingss

9260 SW 72 Street

Sunte, At A ete,

Suile, Apt #, atc. DO NOT WRITE IN THIS SPACE

103 . . .
Civv & State City & State 4. FEI Number Applied For
Miami 65-1041412 Not Applicable
am Country Zip Country - ) $8B.75 Additional
- ) 5. Certificale of Status Desired )
Fla Dide 33173 _-er itica c‘o atus Desire J Fee Required

7. Name and Address of Current Registered Agent

Narbe ' . . .
omingo Juan Rossini

Do NOT WR'TE Slrﬁlé\gdﬁlssgg. B?)zNUgberli_SeNg Acceptable
IN THIS SPACE HIE SRS

it 4 .
“Y Miami

FL | §3593

8. The above named enlity submils this statement far the purpse of changing its registered office or registered agent, or both, in the State of Floricia.

SIGHATURE'

Siynalure. typed of phinted name ol registered anent ad utle il appicable

{HOTE Rngisterd Ayont signature required wher iiwstating)

DATE

9. This corporalion is eligible 1o satisfy its Intangible
Tax fiting requirement and elecls to do so.
(See criteria’on back) O

January t - May t Fee is $150.00
« After May 1, Fee Is $550.00
X Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS
e D Domin 2 ini ) TILE e . -
o pgeo Juan Rossini - e DOOO0SY S 2050 —— T
uAME 15102 SW 104 Street # 808 -05/06/02--0101 F--021
STREET AURESS Miami F : SIREETADDAESS [ FEl =l n e T e
PR nl, Florida 33196 orv-51.20 weEdG], A0 seweRGl], 25
e D Mauricio Javiér’Rossini e
1AM NAM
ot oomss | 13288 SW 104 Street # 331 et o
Cy-51. 2 Miami, Flerda 33196 CIY-ST.2IP
I - £
({1 T - ) ILE - - = -
MARAF, ~ NAME
STREET AUDRESS STREET ADDRESS :
. 4
P trvest-2p DO NOT WRITE
HiLE iLE
e e IN THIS SPACE
STULET ADDRESS STREET ADDRESS
EITY-SP-2IP CITY-5T-2P
g e
AR, NAME
SIRLET ADURESS STREET ADDRESS
girvestoap CITY-5T-7P ﬁ\ \
T AILE -
Nk NANE i
SIRELT ADURESS STREET ADDRESS
QI §1-4p / CITY-5T- 2P

13. | hereby certify that the information 3]

nchicated on this report or supple fglajfreport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation o the receive 7, e empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on an
allachment with an address. wi /i er Weeamoowered.

SIGNATURE:

ed with this filing does nol qualify for the exemption stated in Section 1 18.07(3)(1. Horida Stalutes. | further certily that the information

S it /o2

Dare’ Caybma Phone #

CR2E034B (12/01)




