I}

2002 UNIFORKM BUSINESS REPORT

.oy

(@IBIRD

DOCUMENT #  PO1000099366

QUALITATIVE RESEARCH OPTIONS, INC;

\

Mailing Address ~J
1000 PONCE OE LEON BLVD

Principal Place of Business

1000 PONCE DE LEON BLVD

FILED
Jun 02, 2002 8:00 am
Secretary of State

(03-12-2002 91006 024 ***158.75

3n

JJR Y

13. | hereby certify Ihat the information supplied wilh this filing does not qualify for the exernption stated in Section 119.0?;3)6). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal e
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 o« Block 12 i *

of the corporation or the receiver or rustee empowered (o execine 1his report as rex

changed, ¢ on an attachment

b an addresg, with all other like empowered.

1ect as if made under oath; that 1 am an officer or director-

Diryixna Phone ¥

L (.’/a.L 305 -SIoYT2

06 06
CORAL GABLES FL 33134 CORAL GABLES FI. 33134
2. Principal Place of Business 3. Mailing Address _
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. EEI Number Applied For
§o =000 ‘/ 3 y . Not Applicable
- = -
Zip Country ® Country 5. Certlficate of Status Desired B/ $8'75 Additional
Fae Required .
6. Name and Addresa of Current Registered Agent T 7. ‘Name and Address of Now Reglstered Agent i
- - - - T CEETI r——— Py p— s = T
LUPIEN, M Street Addrass (P.0. Box Number is Not Acceptable)
1000 PONCE DE LEON BLVD. S
CORAL GABLES FL 33134 City FL | ZpCode
8. The above named entity submits this staternant for the purpose of changing Its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, lyped of primed nama of registored eQant and e if applcable. {NOTE: Registersd Agent sipnature +equirad when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!| FEE IS $150.00 10. Eiection Campaian Einanci L
" 5 anc
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T:::tlFund Csnllr?buﬁjon. "9 fiﬂ?a"ﬁﬂ’;sm
(See criteria on back) Make Check Payable to Department of State :
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P O veete e Ocrange  [lacdiion | 5
HAME LUPIEN, SUSAN M NAME e
singeT aopress | 1000 PONCE DE LEON BLVD. #308 STREET ADDRESS 3
orv-st-zp | CORAL GABLES FL 33134 CITY-ST-2IP ?S
TME T O Delete TIME {1 Change {1 Addition | O .-
NAME LUPIEN, SUSAN M - NAME . R R
sTReeT aooRess | 1000 PONCE DE LEON BLVD., #308 STREET ADGRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-S1-2I7 ) .
TE T - ) mew < | T - c T s - [ Change ~ additen: [
L — S (. - e el A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P F CITY-§T-2P ‘ B P
TITLE 3 pelete mE (JChange  -[JAcdition |
HAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F . -
e [ Delete e , [Jchange [ Addition |
RAME NAME it
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-58-21P . o
TILE 3 Deless e J crange {7 Acaition- |- *- -
NAME NAME .
STREET ADDRESS STAEET ADORESS
oTY-S1-28 CIFY-51-2IP




