2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000005572

QUALITY MANAGEMENT & INVESTMENT CORPORATION

Principal Place of Business

741 SOUTHWEST 9TH STREET
STE.H4
POMPANO BEACH FL 33060

Mailing Address
P.0. BOX 4486

HOLLYWQOD FL 3308344

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90475 036 ***150.00

11003215

VA MARAMOMRER e

Principal Pia Lcof Busginess - 3. Mailing Addrass
G132 Gshingdon Sheet
':’JA%’( e‘% 2 Suite, Apt. #, etc. [] CHECK MESE IF MAKING CHANGES
i
State F City & State 4. FEI Numb35 . Applied For
1 f U\) ooo{ CDIUC/ i (0 ~ qu 635 7' Not Applicable
Zip Country Zip Country . ) $'8_75 Additional
303 3 . 5. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ﬂJ Name A— ]
LEE, ANTHONY F han tsJerc nthorty, Lao

5170 S. UNIVERSITY DRIVE - -

DAVIE FL 33328

s octdaz

_ Street Address.(P.O._Box r{lu}nber is Not Acceptable)

B

G122 \Aashinghm Sdmﬁf" Y 3

* Hollmood,

L 2822

8. The above named enti
the obligations of ragfster

m

u://'?/o 7

bmits this staterment for the purpose of changing its registered office or reglsléred agent, or both, in the State of Florida. | am familiar with, and accept
agent.

SIGNATURE X

%\ﬂlure‘ IypeWegislemd agent and title if applicable.

‘TN'D-HE: Registerad Agent signatura reguired when rainstating}

DATE

= FILE NOW!!! FEE IS $150.00
€. After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State |

8. Election Campaign Financing

Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |

TITLE P [ petste TITLE {7 Change ] Addition

NAME LEE, ANTHONY F ' HANE

stneer anoeess |741 S.W. 9TH STREET, SUITE 114 STREET ADDAESS

erv-st-ze POMPANOQ BEACH FL 33080 CITY-ST- 2P

TITLE [ pelete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE 1 Detete TILE [J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {7 Delete TILE O Change [ Addition

NAME NAME _ .
~ STREET ADDRESS"|- T T T S T RS ABRESS | T T e T T T

GTY-ST-7P CITY-ST-2P

TiTLE ‘ [ Delete TIMLE [J Change (7 Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

L O Delets TITLE {0 Change - (] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that’the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the.information

indicated on this report or supple

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiverdr tgustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:X

ith

address, with all other like empowered.

He REQUIRCED

Af—/ 19/0 2

[ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/  Dae

Daytime Phone #

"y

CR2E034 (10/02)



