=

» FILED
2002 UNIFORM BUSINESS ReporGslsr)  Jun 16, 2002 8:00 am

— Secretary of State
DOCUMENT #  PO1000067060 / 05-12-2002 956274 011 *#*150.00

1. Entity Name
Q.C.M.H. ENTERPRISES, INC

Principal Piace of Business Malling Address
13835 NW. 11_STREET 13835 NW. 11 STREET
PEMBROKE PINES FL 33028 PEMBROXE PINES FL 33023
2. Principal Place of Businesa 3. Maiing Address ”""III |" Ilm ||IH "m Ilm Ilm "“l Iml ’II" III" l"ll "" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . - G% ]~ [Apptied For
: ~ ‘ ) ’30}@** | Not Applicable
Z Country zp vy §. Certlficate of Status Desired O $8.75 Addttional
Fee Reguired
6. Name and Address of Current Regl Agent 7. Name and Address of Now Registered Agent
T e e g e gL EmeT i TL I Eens st T s Eumees SO NAMB e as e s Tttt e At e RRT e
VELIZ, ANA MESQ Street Address {P.0O. Box Number is Not Acceptable)
999 PONCE: DE LEON BOULEVARD
PENTHOUSE 1120
CORAL GABLES FL 33134 1 cCiy FL ] Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. .
SIGNATURE
. Signature, lyped or printed niwhe Of (eQistarad Agant and ttte # Apphcabie. (Nom:poqmmdmnmuindmmmml DATE
9. Tnis corporation is eligible to salsly its Intanglible FILE NOW! FEE IS $150.00 1 " ion Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 o 5:, x:'g:;wgﬁfguﬂ:: AGing m| fs'oqolt_’:zsae
(See crieria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HIE D 3 Delets e [ Change [ Addtion
NAME DE ANGELIS, RAMONDO NAME
smreer anoress | 13835 N.W. 11 STREET STREET ADDRESS
arv-s-z» | PEMBROKE PINES FL 33028 CAY-5T-2P
e D O Delete e [Jchange (] Acdition
NAME SLEZYNGER, HENDER NAME
smeev aoness | 13835 N.W. 11 STREET STREET ADDRESS
CITV-§1-2P PEMBROKE PINES FL 33028 CTy-ST-7P
TLE [ pesete TLE D change O Addition
T T B = - A D - e e e f— B e
~STREETAQDRESS |- — e _ - s W STREET ADDRESS | . - e R e
CITY-ST-2P CIY-Si-2P 7
TIE [ Delese TILE ' Clchange T3 Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2P CITY-St.2P
e O Detcie TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P OTY-ST-2P
e O pesete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ciTY-SI-ap

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%3)@), Florida Statules. | further certify that the information
indicatad on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or tn B Efad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmen; al adrsh 'I_I other |ike ampowerad.
Gofleer  {asu)Ypamg
[

\. " Daytima Phone ¢

SIGNATUR

-~

A

e

CR2E034 (9/01)




