a

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000079901

1. Entity Name

Quality Assurance Of Florida, Inc.

r

DO NOT WRITE IN THIS

SPACE

2. Principat Place of Business

16513 Turquoise Trail

3. Mailing Address
-SAME -

Suite, Apt. ¥, elc.

Suite. Ant. 4. etc.

DG NOT WRITE IN THIS SPACE

R ET, HIIL’WD ‘
“Aana UL K

AIEDN R e OF STAL
NI IR cn.»?Po.f?;i‘rf:f‘

4. Ei Number

City & State City & State Applied For
Westaon, FI 65-1130737 Not Applicable

Zio 1 Country Zip Country . . $8.75 Additional
33334 USA 5. Ceriificate of Status Desired O Fet Required

‘-‘—.,.o:..lr

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name Gordillo, Byron Heber

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

19333 Northwest 54 Court

“% Opa Locka

FL

Zio
3

Code
55

8. The above named entity submils this stalernent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of

SIGNATURE

istered agent.

Gordillo, Byron Heber

04/02/2003

ykd or printsglfame Mragistered agent and Lille if applicabile

{NOTE: Registenad Agen! signatura required when reinstaling)

DATE

Janbary 1.

Make Check Payable to Florida Department of State

May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25 - -

9. Elaction Campaign Financing
Trust Fund Gontribution

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
TMLE e
PSTD S — U
HAME Gordillo, Byron Heber HAME SR HE e = I
STREET ADDRESS ' STREET ADDRESS AT EATE--D 08 -2 TR0, G0
CITE-ST.2P 19333 NW 54 Ct. Opa Locka, FI 33055 OTY-5T-7F
TILE TIME
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TILE TMLE
NAME © NAME .
STREET ADURESS STREET ADDRESS
o-si-2p ony-st-ze DO NOT WRITE
THLE WE
e e IN THIS SPACE
STREET ADDRESS STREET ADORESS '
CITY-ST-2P CiTY-ST-ZP
TME THLE
NAME HAME .
STREET ADOESS STREET ADDRESS
GITY-S1-2P CITY-57-71P
e TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)0), Florida Stalutes. ! further certify that the information
indicatled 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 or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or on an

attachment with an address

SIGNATURE:

Dh all other like emgpoweared.
My
M Qacstls

[~

Gordillo, Byron Heber

04/02/2003

305-491-~

0977

s)er(.r{;}e AND TYRED OMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #
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CR2E034B (12102)



