- |
— "
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
i
L ]
DOCUMENT# _ PO1000086475 Apr 29t, ZOOZfSS.OO am ;
1. Entiy Name ecretary of State .
QUALITY NETWORKING ASSOCIATES, INC. ' 04-29-2002 90155 028 ***150.00
Frincipal Place of Business Mailing Address
305 SW 3RD STREET 305 SW IRD STREET
HALLENDALE FL 33009 HALLENDALE FL 33009
2. Principal Place of Business 3. Mailing Address “II”"”” Ilm |||” m” ||I|‘ ""l I|]|' II"I m” Im' ]“Il I““"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- , ';I -1 7 9 . < 7 CI . Not Applicable
Z ’ i - it
P » Country Zip Country 5. Certificale of Status Desired a $8'75 A_ddltlonal
. Fee Required
= ——— -.-:6=Name ahd-Address of Current Registered-Agent————==—=" —~ - — 7. Name-and‘Address of New Registered Agent’ =
. Name .
PO ES, VASCO G Street Address (P.O. Box Number is Not Acceptable)
305 SW 3RD STREET
HALLENDALE FL 33009 h
City FL Zip Code
8. The above named gafly submi it & purpose of changing its registered office or registered agent, or both, in the State of Florida.
£
SIGNATUR /I,__.‘..a.a_ ra o
ignature, typed or printed name of regislsta Z7d lills if applicable W raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. Aftar May 1, 2002 Fee will be $550.00 ‘Teust Fundg Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O change [ Addition | &
NAME POMARES, VASCO G NAME =23
streeT anchess | 305 SW 3RD STREET STREET ADDRESS §
gmv-si-ze | HALLENDALE FL 33009 CITY-ST-7iP o
=
TITLE ] pelete TILE [(Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P o
THHE ,_ - T "7_’7:"D‘D—e|!mie—*."_ TITLE T ) [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TMLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this-fitme.gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicatéd on this report or supplementakrBiartigTrue and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oowered to exdcute this report as required by Chapter 607, Florida Statutes; and that my nameappears in Block 11 or Block 12 it
changed, or on an attachment vyl -sa-encrg [ REermmewared.
\ L
SIGNATUR oﬁf/ﬁj 100 365 0392
U date 7 Deytima Fhane #



