2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01,2002 8:00 am
DOCUMENT # F01000064831 ecretary of State

QUALITY FIRST HOMES VII, INC. 04-01-2002 90004 049 ***150.00
Principal Place of Business Mailing Address

800 NE 195TH ST.. #609 800 NE 195TH ST.. #609

NORTH MiAM! BEACH FL 33179 NORTH MIANI BEACH FL 33179

AR

2. Principal Place @usiness 3. Mailing Address
. )83 NE lbasH | /IS NE /625
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'!-Eity & State City & State 4. FELNumber Applied For

Af/’IB fl F/ : i /\ij . F{ . 68_' //3‘/5-('/7 Nat Applicable

2P Country ain Couniry 5. Certificate of Status Desired O $8.75 Additional
3 5 I 7? 3_5 f 7 9 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e BEnperT
GAMEL, BENNETT Gom Al

Street Address (P.C. Box Number is Not Acceptable)

800 NE 195TH ST., #609

NORTH MIAMI BEACH FL 33179 Y2 NE (T S-h'*;w"

EVETS FLI5% 59

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

SIGNATURE
Signature, typad or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax ﬂling’;J requirementgand elects tgdo 50. ’ After May 1, 2002 Fee will$be $550.00 10. $lect|on Campaxgn Elngncnng $5.00 May Be
A rust Fund Contribution. a Added to Fees
(See criteria on back) m Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRELFORS IN 11
TITLE DPST [ palate TMLE prES ey @ange [ Addition
NAE GAMEL, BENNETT NAME Gamer BENNTYT
STREET ADDRESS a%ﬂ thlﬁ ;Aglzm BsgA’CT'IGg?. %3179 STREET ATIDRESS ¢re nE 79 s
CITY-ST1-21P CITY-5T-2IP NMEA . F, . 33/79
TILE [71 Detate TITLE " ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE Ol change [ Addition
NAME . . NAME
STREET ADDRESS ' T stReeraoress | U7 7T -
CiTY-57-2IP CITY-$T-21P
TITLE O pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE (1 Delets THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a s, with all other like empowered.

SIGNATURE: SP‘% P o, AU ‘3/2,//01_ 345 956 ~3YA3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF/P(CEH OR DIRECTOR Data Daytime Phona #

:
R
2

CR2E034 (9/01)



