2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 30, 2002 8:00 am

1. Entity Name PO 000 Secretal ’f Of State
HOME QUALITY INVESTMENT CORPORATION 05-30-2002 91588 023 ***150.00
Principal Place of Business Mailing Address
8900 SW 107 AVE STE 301 8900 SW 107 AVE STE 301
MIAMI FL 33176 MIAMI FL 33176
WU SW Yy Tevwwace WeUy  SWw TUTewace
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State, City & State, 4. FEI Number Applied For
(R t
Midwme  FL Moaw. | FtL eS5- U211 ot Applicabie
Zip Country Zip Country . ) $8.75 additional
A . 5. Certificate of Status Desired " h
e e i N VOA 21 U SA O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
RAMIREZ, JOSE F Wowmiez , Sped V.
Street Address (P.Q. Box Number is Not Acceptable)
8800 SW 107 AVE STE 301 e W0pU™  Suw = U Xeveace —
== MIAMIFIT33176
City M . Zip Code
’ m Mla,\k/\,t FL BHANT
8. The abovmmed-em Wﬁ statement f6r the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
= y ZR R et Lz
SIGNATURE ey . SGSQ r waffe D“BSldE'J OYU\ 3 \OY—
¥ Sig%typed or printed name of rlgistyd EV! and title if applicatla. {NOTE: Registerad Agent signature reguired when reinslating) DATE
5. Tnis corogféion is efigibie to saity i1<ngible FILE NOW!!! FEE IS $150.00 10, Eloction Campsign Financing $5.00 vy 50
. Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ol  Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD “BPhDelete TLE [ Change [ Addition
HAME DENYER, MONICA NAME
STREET ADDRESS | 8900 SW 107 AVE STE 301 STREET ADDRESS -
orv-st-ze | MIAMI FL 33176 CITY-ST-2
TILE 1D Weiete TITLE [ Change [ Adgition
NAME DENYER, VIVIAN NAME
STREET ADDRESS | 8900 SW 107 AVE STE 301 ) STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-ST-2IP
TILE vsD A Delste TME Ty -7 Change  [J Adcition
HAME RAMIREZ, JOSE F NAME . =
STREET ADDAESS | 8900 SW 107 AVE STE 301 SIREET ADDRESS P-C\.\Mi\’??—a‘ Socd LLE:‘
00U, < - o .
or-sT-2p t MIAMI FL 33176 CITY-5T-2IP L Moy FEC DRATR,
TITEE 1 Dalete TITLE [ change [ Addition
MME | e o mmereemmw o et o NAME—— o e e o e o ' c
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [3 Delete TIMLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5$7-2IP CITY-S7-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP e CIY-S7-ZIP
13. | hereby certity that tife information supplied with this filng s nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this rep ¢ supplemental report is true and acclrate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the Femelugr or trust owared to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl dress, with all othggdike empowered.
&Y . f)\(l : -
SIGNATURE: ___ < Do b ottt oylaalor (GosSutsnay-
/S%T Date Daytima Phone #

F - F

AY SRR/

CR2E034 (9/01)



