2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QAS CONSULTING SERVICES, INC.

P0O1000102767

Principal Place of Business

Mailing Address

5000 NW 79 AVE 16300 NE 19 AVE
#01 #C
MIAM} FL 33166 MIAMI FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90536 017 ***150.00

LT R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1 147209 Not Applicatle
Zi Zi itions
P Couniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T [TName T T - T - T -

SILVA, FERNANDO
16300 NE 19 AVE., SUITE C
NORTH MIAMI BEACH Fl. 33162

fa s

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submlts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature, typed or priﬁ'sd names of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

.Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 1 belete e C change [ Addition
NAME CRIVELLO, GONZALO P NAME

sTReeT ADoRess | 5740 NW 101 COURT STREET ADDRESS

CITY-5T-2IF MIAM! FL 33178 CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE S ST T o - pelete - - Te - |- B ~ == = - . [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-2IP

TITLE O peletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE ‘O Detete TILE [Jchange [ Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F _ CITY-ST-2IP

THLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P m CITY-ST-71P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate an Jat my signature shall have the same legal effact as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

e ) é(/s

Dats

12. | hereby certify that the informatjon supplied with this filing
indicated on this feport or suppfemental report is true and

of the corporation or the receivey or 1‘r't’.|%tﬂe§_mpmuare
{h a ress, with all

changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OH}INTE [THAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

]

CR2E034 (10/02)



