2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
DOCUMENT # P01000067788 ecretary of State

QUALITY FIRST HOMES VIll, INC. 04-01 2002 90022 049 ***150.00
Principal Place of Business Mailing Address

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

NORTH MIAMI BEAGH FL 33179 NORTH MIAMI BEACH FL 33179

A0 O

2. Principal Place of Business 3. Mailing Ad(?s
. - o~
[DETNE (a5 | (2%S (JE (GasH
Suitg, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stat v City & State 4, FEI NWer Applied For
/Vﬂ‘)é 4 ;/ /\ImB ] P{ - @\_‘)" { ’ 3 - Yl Yj Not Applicable
Zip _ i Count Zi Count it
"33 ounty ® Hmry 5. Certificato of Status Desired [ 98+79 Additional
/ ?7 3_3 I ? 7 . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAM o ) y SArrEL. . Beni o e
EL, BENNETT Strest Address (P.0. Box N ber Nf\.: table)
ree ress (P.O. Box Number is Not Acceptable
800 NE 195TH ST., #609
NORTH MIAMI BEACH FL 33179 :
iz ~NE (98 TR+
City Zip Code
M A FL /79
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and tile if applicabla, {NOTE: Registered Agent signature required when rginstating) DATE
. L e . "
9. _lT_lefgi%rp?rancfn : eriltg;:rg tc‘) s?us;fyéts Intangible F!I;AE N10W..|2 I::EE IS§"$t;| 50.0(:] o 10. Elestion Campaign Financing $5.00 May Be
x fiiing réguireme €lects to do so. After May 1, 2002 Fee will be $550. Trust Fund Coentribution. O Added 1o Fees
(See criteria on back} Make Check Payable to Department of State
. OFFICERS AND DIRECTCAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE UPSI ] (1 Delete T PREX | pnIT (O change [ Addition
HAME GAMEL, BENNETT. AL G amEL, AENNETT
swreeT aporess | 800 NE_195TH ST., #609 STREET ADDRESS 12 (554
crv-st-ze | NORTH MIAMI BEACH FL 33179 CITY-§T-27 ML iy BErc e, €1 . 33179
TTLE OJ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Detete TIME [JChange [ Addition
NAME NAME
STREFT ADDRESS S . . - STREET ADDRESS -
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-217 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Adition
NAME .. ) i NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP , > CITY-ST-ZIP
TITLE Lo . [ pelete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer er director
of the corporation or the receiver or trusiee empowered to 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 an address, with all other like empovwered.

— T ol >

SIGNATURE: H TUHE REAUVIRED 2 /LL /b 22—

SAGNATURE AND TYPED OR PRINTED NAME OF %NING QFFICER OR DIRECTOR Date Daytima Phone #

?

CR2E034 (8/01)



