2002 UNIFORM BUSINESS REPORT {(UBR} FILED

DOCUMENT #  P01000102767 Secretary of State

1. Entity Name

QAS CONSULTING SERVICES, INC. 03-31-2002 90352 006 ***150.00
Principal Place of Business Mailing Address

5740 NW 101 COURT 5740 NW 10t COURT

MIAM} FL 33178 MIAM! FL 33178

NADA A

2. Principal Place of Business 3. Mailing Address
5000 pw 19AvE 16300 PE (9 Hos
Suite, Apt. #,;tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/€

Mar 31, 2002 8:00 am

City & State Clty & State 4. FEI Number, Applied For
f—fla,_{, f«_ i&, Ae@ers Bcé E oS- // "/ 7209 Not Applicable

3 2 /66 Country 3 3 /6 z Country 5. Certificate cf Status Desired | feae‘ggq:\ifgﬁonal
6. N;me and Address of Current Registered Agent = — 7. N;r;; and ;::Id-ress of Néw Reglistered A;e;'lt-_ —
Name
SILVA’ FERNANDO Street Address (P.O. Box Nurber Is Not Acceptable)
16300 NE 19 AVE., SUITE C
NORTH, MIAMI BEACH FL 33162
City FL Zip Cede

8. The fbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
> IZf,ﬁ;rg ?;th:a:: Shgivle o satisly ts Inanglble Aﬂ;-Itiin?‘gg:z ';:E: \':;’I fst:esg;sqs% o0 10. Election Campaign Financing $5.00 May Be
= ' ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND D/RECTORS 12, ADCITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Dpelete TITLE [ change [ Addition
HAME CRIVELLO, GONZALO P NAME
STREET ADDRESS |5740 NW 10% COURT STREET ADDRESS
crv-s1-zp  |MIAMI FL 33178 CITY-ST-2IP
TILE VPD [ Delete me [ crange [ Addition
NAME CRIVELLO, NORBERTO R NAME
STREET ADDRESS [5740 NW 101 COURT STREST ADDRESS
omv-s1-277 [MIAMI FL 33178 CITY-ST-2IP
TIE i T = Cloeee TITLE = [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE [ Celste TITLE ] change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE ‘ O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ cheange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report igtrue and accurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g trustee emgbwered to execute this repor as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment wih an addrgbgf with all othar like empowered.

e 03/,%9_

FPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

|

CR2E034 {9/01)



