2002 UNIFORM BUSINESS REPORT (UBR)

. ‘I Er:'llty Name

r
DOCUMENT # p01000079901

QUALITY ASSURANCE OF FLORIDA,

INC.

Principal Place of Business

16513 TURQUOISE TRAIL

Malling Address

16513 TURQUOISE TRAIL

%

FILED
12,2002 8:00 am

cretary of State

(09-12-2002 90086 017 ***158.75

WESTON, FL 33331 WESTON, FL 33331
2. Principal Place of Businass 3. Mailing Address
Suile, ApL. #, Bic. Suite, Apl. ¥, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numoer Applieg For ]
65-1130737 Not Appicame |
- " . ]
Zip Country Zie Country §. Certificate of Status Desired x $8.75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
LOZANO, ANDRES A
16513 TURQUOISE TRAIL Stresl Address {P.O. Bex Number is Nol Acceplabie)
WESTON, FL 33331
City FL Zip Code
8. Tha abeve named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. !
SIGNATURE *
Signalure, yped or prinied name of segisierad agent and Litle § applicabie. {NOTE: Reglslarsd Agen! signalure required whan reinsling) DATE
10. Elaction Campaign Financing $5.00 May 82

8. This corporalion is eligible to satisty its Intangible
Tax liling requiremant and elects to do so.

Trust Fund Contribution.

Added 10 Fees

{See crilefia on back) 0 Fhia ;

11, ) OFFICERS AND DIECTORS ADDITIONS/CHANGES TO CEFICERS AND CIRECTCRS IN 11 .
T PD (7 pelste TILE O Change [ ancuecn i}
NAME LOZANO, ANDRES A HAME |
Emiﬂ 00REss | 16513 TURQUOISE TRAIL STREET ADORESS 5
CiTY. §T-21P WESTON FL 3333 1 CITY-ST-21P J
T STD 0 Cetate Tme O cnange [ acauon |
f

HaE GORDILLO, BYRON NAME |
SHETAOES | 16513 TURQUOISE TRAIL STREET ADDRESS ;
CITY.ST. 2 BT 223221 oTY-5T-21P i
—WESTON—EL 33331 .

TITLE 1 Delsts TITLE 0] Change () Agaion |
NAME HAME i
STREET ADDAESS STREET ADDRESS \
eIrY-ST- 2P eITY- §T-21P :
TILE ] oetete TiLE O Change [ Avouicur i
NAME NAME :
STREET ADDRESS STREEY ADDRESS i
oSl e OIY-ST- 2P i
TILE (3 Delete 1ITLE Cchange [ agewcr: i
NAME NAME E
STREET ADORESS STAEET ADDRESS |
CITY-ST- 21P CITY-ST. 2IP ;
T 7 Delets TiiLe [ change  [J Acoer

NAME NAME

STREET ADORESS STREET ADORESS ‘
CITY-51- 2P CITY-SI- 2P !

ol the corporation or the receiver or ust
changed, or on an altachment wj

13. I hereby certity that tha information supplied with this filin
indicated on this report or supplemantal report is Irue an

ute this report as re

p quired by Ch
ke smpowered. .

does nol qualify for the exemption staled in Section 1 19.07’
accprate and that my signalure shall have the same iegal e
apter 607, Florida Statutes; and that My name appears in Block 11 or Bloca 17 ¢

3)(i), Florida Stalutes. | further cerlity Wnal the infermalior.
fect as if made under oath; Inal | am an olficer or Owscior

EQUIRED Awvees A Lozt Seor 10, 2002

SIGNATURE:

SIGNATURE AKD TYPED GA PRINTED NAME OF S$IGNING OFFICER OR DiRECTOR

Cale Oayimg Pnone ¢



Department of State -
D1v1310n of Corporatlons s
?P O Box 6327 -

( Dociiment no. P01000079901 N
] 2002 Annual Report/Umform u '

: iWe are respectfu}ly requestmg abatement of the penaltles smce the above corporatlon d1d .
'not recelved the form at'-the t1me to, ﬁle the report" It was the ﬁrst.year of operatlon | o

PIease rev1ew the above'cncurnstances and abate the penalty fee as Mr Lozano acted i, Ll
o good falth 10 try and.: comply with the law and he has madea comm1tment to. make the L
j_ payment of renewal tlmely 1n the future. RCTRNCE S '

o

-lf_-.r

We thank you in., advance for your *cooperatlon 1n ‘this matter and ask, 1f you need
addmonal 1nformat10n do not hesnate to caIl or contact s- at t yor ur earhest convemence T

R a

:_V_AndresA ‘ozan"'_ b o
;‘_,.Premdent CL




