“‘g FILED

2002 UNIFORM BUSINESS REPORT {UBR)

Secretary of State

S )
00 09 TE
ngNla{ntAENT # P01 0 4070 ’ 05-23-2002 90121 002 ***150.00
QUALITY BUNDS DESIGNER, INC.
Principal Place of Busingss Mailing Address ) T
16047 NW. 15T ST, 18047 NW. 218T ST,
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
I S AR AR
Sulle. Apt, #, elc, ; Suite, ApL. #, otc. DO NOT WRITE IN THIS SPACE
City & State . Clty & State 4. FEI Number . Applied For
R / 65 - ,I L’__s_oa? 6 ot Applicable
Zip Country Zip - Country §. Certificate of Status Dasired d gg‘gesq:‘::;“m“'
.=~ - - 6.-Name and.Addrass of-Current Reglstared Agent . . - . _ 7. Name and Address of New Registered Agent
e et e e .o . . ’ - Name™ ™~ = 7 TN TR e e L=l . e I -
e _ -
ORTEGA' ANDREA Streel Address {P.O. Box Number is Noi Acceptable)
16047 N.W. 21ST ST.
PEMBROKE PINES FL 33028

Cily FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, of both, in the State ol Florida.

SIGNATURE

Signatwe. typed of prited name of regisierad agant and htls || applicabls. {NGTE: Regi Agent £i; TOQUITEC what 1o & DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 16. Election & i .
Tax filing requirement and efects to do 5o, After May 1, 2002 Fee wiil be $550.00 O onan Cempelon Fancing O fgg?o?£°
(See Criteria on back) - . ] Make Check Payable 1o Department of State '
191, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ oekete TME D) Change [ Addition
NAME ORTEGA, ANDREA ’ NAME
sTReeT aDDRESS | 1604 NW 218T ST STREET ADORESS
cIvY-sT-2p PEMBROKE PINES FL 33028 CIvy-51-2
TITLE SD [ pelete TMLE [Ochange [ Addition
NAME QCARIZ, JORGE O NAME
STREETADDRESS | 16047 NW 21ST ST STREET AUDHESS
on-s-2¢ | PEMBROKE PINES FL 33028 ) CITy-§T-21P
TILE e L R - - - oetete- - B ne - S e e - - - ~[JcChange. _ [ Addition
Mame . - e .
STREET ADDAESS ‘I StReETADDRESS [T T T ——— S
CiTY-S1- 29 CiTY-51-2P
TLE [T petete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CHTY-5T-2P oITY-ST-21P
l3 3 petete e Ol change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADORESS
CUTY-57-21P CIY-51-21P ]
TIE. O petete TITLE /(- (O Change (1 Additlon
NAME NAME i
STREET ADDRESS STREET ADDRESS }
CITY-5T-0 n CITY-§1-2p

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
e and accurate and that my signature shall hava the same legal effect as it made under aath: that | am an officer o director
prad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby centify that the information supplied 4
indicated on this report or supplemental reg -‘l 15t
af the corporation or the recaiver or trustedfedd
changed, or on an attachment with an adg

SIGNATURE:

= Daytime Phane #

 all other like empowered.
' vulasfoz (252) 4294195
[ =<

¥ f

Jul 18, 2002 8:00 am

CR2E034 (9/01)




x@mﬂﬂ@Wd’

H 0%

July 15, 2002

FLORIDA DEPARTMENT OF STATE.
Subject: QUALITY BLIND DESIGNER.

e ,fReferen_qe,gg,‘ ber. PO100094070™

We have received your letter late and this is the reason for send this copy

now, if you have additional question please call :(954) 4374795

Attention

Andrea Ortega.

L ———— ——— . )




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State .

June 2, 2002

1/

QUALITY BLINDS DESIGNER, INC.
16047 N.W. 21ST ST.
PEMBROKE PINES, FL 33028

Subject: QUALITY BLIND SIGNER, INC.

e Reference Number g

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLLORIDA 32302- 1500 WITHIN 30 DAYS OF THE

= TUDATEOFTHISLETTER: ™ —~ - -

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/RJ
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




