2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

12. | hereby certify that the information suppliegvi a7ling does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental g€ ; accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or try ewered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with 3 @7 with all other like empowered.

REQUIRED 41 hs  [f15d) 995- 2038

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dae [ h Dapﬁna Phong #

1. Entity Name 04-21-2003 90466 037 ***150.00 '
QUALITY RETIREMENT MANAGEMENT, INC.
Principal Place of Business Mailing Address
§300 W. 16TH AVE. 5300 W. 16TH AVE. LIVULILY
HIALEAH FI. 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Sulle, Apt. #, elc. w CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1 103360 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
’ Fes Required
-t ~ 6. Name and Address of Current Registered Agente—————— "~ & |“wrrmeais =—7Name-and-Addreas of New-Registered-Agent ) =
Name
CORPORATION COMPANY OF MIAMI K Choss
Street Address (PO. Box Number is Mot Acceptable)
201 3. BISCAYNE BLVD.
1 TAMI R
500 MIAM CENTE Hdo Puilten aiters Kb
_ 7 DANIA 3300
8. The abave named entity submi ent for the purpose of changing its registered coffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registeregra
SIGNA'I.'UHEb ‘/ / 7 23
B S:ignalure, ty%r ?rinlei{namﬂ of rfgistered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) - DA"'E
FILE NOW!! FEE IS $150.00 , o
. El F
After May 1, 2003 Fee will be $550.00 ¥ Blection Carbaign Fnancing - $5.00 may e
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D P perete e Ye Q,Q, ¥l Change {1 Acdition 8
NAME CROSS, K.C. HAME &g =
siReer Aponess |5300 W, 16TH AVE. secrooness (440 Phay R Rd 3
orv-stze |HIALEAH FL 33012 ovstze Myaeona FU B bb(\t @
TITLE O Delete TITLE N [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1111 e I Dsle e o AL T T Change <L Additan -
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-ZiP
THLE 7 Delete TITLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P .
TITE [ pelata TIMLE [ Change [ Aedition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE [ crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-ST-ZIP



