2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am

3

$.

¥

DOCUMENT #

1. Entity Name

PO1000045010

QUALITY RETIREMENT MANAGEMENT, INC.

ecretary of State

(03-22-2002 90044 014 ***150.00

Principal Place of Business

5300 W. 16TH AVE.
HIALEAH FL 332

Malling Address ORI

$300 W, 16TH AVE.
HIALEAH FL 33012

2. Prindipal Place of Business

T

3. Mailing Address

Suite, Apl. #, elc.
L)

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIN m? Applied For
. é} - /{0 3 Z 6 O Not Appiicable
i T T TCow - T =Zp e ce—ecw el COUNMTY i .. “ R
op niry P iy | 5."Centificate’of Status Desired - - -EI——-s.Q'zs-f,‘ddm‘.’"a'
N . Fee Required
T[T T = —6: Name and Address of Current Ragiztorad Agent- N PR i 7. Name and Addmesmﬂm.negh;iered Ageni | S—
Name :
CORPOM“ON COMPANY OFM‘AM' Street Addrass (P.Q. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
1500 MIAMI CENTER
MIAMI FL 33131 City FL [ ZrCode
8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad nama of rgistared sgent and litle it appicable. {NQTE: Registantx] Agent signetura requirnd when reinstating) DATE
8. This corporation is eligible to salisfy ts Intangible FILE NOW!I! FEE IS $150.00 . . .
. El
Tax filing requirement and efecls to do so. After May 1, 2002 Fee will ba $550.00 10 $:::€:$aén;:fgul::: neing f?dﬁqoh;z‘;saa
(See critaria on back) Maks Check Payable to Depariment of State '
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O setete me O thange (7 Addition | S
HAME CROSS, K.C. NAME 23
STREET ADDRESS | 5300 W, 168TH AVE. STREET ADDRESS §
cav-si-2¢ [ HIALEAH FL 33012 CmY-st1-2p tés
TITLE [ Delete TME O change [T Addition | G
NAME NAME °
| _STREET ADCRESS _ STREET ADDRESS
CITY-ST-2P i - - - -~ Bomesnppe- |- e s e ~ . A
TLE i i O Delete me | B . B O Change [ Addition
Vi - . e . - L o
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CiTY-S1-21P
TmE [ petete Tine D change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2tP
e [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDAESS
CITY-S7- 7P GITY-ST-21P
TME [ pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-st-2p ¢ . o CITY-51-2tP
13. | hereby certilz that the information supgflie itk this filing doas not quality for the exemption stated in Section 119.07’3)(0. Florida Statutes. | further certify that the inforenation
indicated on this repoart or supplemefital gfort is trus and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or diractor
of the corporatian or the receive ¢las ampowerad 1o execuls this report as required by Chapter 607, Florida Stalites; and that my name appears in Block 11 or Siock 12 i
changed, or on an alttachmepiivilhesh address, with ali other like empowered.,
o e P et NI R AT E R // -
SIGNATURE: s REGESERE ooz I SSL-R5do
NAFCREAND TYPED OR PRINTED MAME OF SIGNING OFFICER OR OoR 4 I Date Daytims Fhore #




