2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # - PO1000045026 ecretary of State

1. Entity Name 04-25-2003 90221 030 ***150.00
HIGH QUALITY BUSINESS, INC.

Principal Place of Business Mailing Address _
12213 SW 109 LANE 12213 SW 109 LANE
MIAMI FL 33186 MIAMI FL 33186 .
2. Principal Place of Business 3. Mailing Address l ill'lm “l IM’ “I" |Im "m Ilm "m Im’ I”" "“I “Ill |“| m'
2119 NW 4o ST 8119 Niw_6o st
Suite, Apt. #, etc. Suite, Apt. #, elc.
CHECK HERE IF MAKING CHANGE
g 7 Addvess
City & State . City & State 4. FEl Number Applied For
M AN, A /M TAML FL 65-1099343 Not Applicable
Zipz 3 ’L é Country Zip33l 6 C’ Country 5. Certificate of Status Desired [l Eg'gesqlﬁgeﬂﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. " Name ~_ -t
KAUFFMANN, VAN A Lvan* Kaullumsnn
! Street Address (P.O. Box Number is Not Acceptable)

12213 SW 109 LANE
MIAMI FL 33186 SaNW ¢o St

City /ﬂf'ﬁmt FL 2ip C%%/Gé

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/('\ ' og//‘u/oj

/N f
Signatura, fypag Mlmame (NOTE: Registered Agent signaluse required when reinstating) DATE

8. The above nhamed entity submi
the obligations cf regis

SIGNATURE

FILE NOW!!! FEE IS $150.00

N 9. Election Campaign Financin .

After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bulian. ? 0 ?ci!gi(tlohgizs °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [ Change [ Addition
NAME KAUFFMANN, IVAN
STREET ADDRESS | 12213 SW 109 LANE STREET ADCRESS
orv-s-2P ) MUSMI FL 33186 CITY-ST-ZP
TIE - [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P " CiTY-§T-2IP
TITLE [ pelete TILE [ Change 7 Addition
NAME ! ) e e [} NAME . ) .
STREET ADDRESS . : STREET ADDRESS
CITY-ST-21P ' CITY-31-71P
TILE ] Detete TILE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T-21P
TITLE [ peete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21 ‘ CITY -ST-ZIP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {pusige empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachmem [thran pgtiress, wilhgl other like empowerad.

SIGNATURE: SEZQUIRED o«f/z, /03 _

SIGNATURE ANDTVF ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  * Daytime Phone #

PIJEOAL

W

I

CR2E034 (10/02)



