FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000015150 ecretary of State
1. Entity Name 04-28-2003 90545 031 ***158.75
IQMS INTERNATIONAL, INC.
Pringipal Place of Business Mailing Address
2851 GYPRESS CREEK ROAD 2651 CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 -
2. Principal Place ot Business a. Mailing Address . l l““ll‘ m II“I lll” ||m I|m ||m |I'|‘ nnl lnl) “ll) “m ||u ““

Suite. Apt. #,efc. Sulte, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

03-0387660 Not Applicable
Zip County. . : Ze. - Country . -I- 8 Certificate of Status Desired *77 %::—H$8.’75 Aditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPPADONA, GINA....z. :

Strest Address (P.O. Box Number is Not Acceptable)

sag,

2111 NE 55TH COURT:
FORT LAUDERDALE ‘FL 33308

City FL Zin Code

_ 8 The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1t am familiar with, and accept
lhe obhgatlons of reglstered agent,

SIGNATURE &
i Signalura, typed or printed name of registared agent and title if appficable. (NOTE: Registerad Agent signatura raquired when reinstating) OATE
F'ILE NOWH! FEE 1S $150.00
9. i ign Fi i
%, -After May 1, 2003 Fee will bo $550.00 ettt om0 g 3500y e
Make Gheck Payable to Florida Depariment of State ’
10. . 4% TOFFICERS AND DIRECTORS I 1". ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D e O pelete TME [ Change [ Addition
NAME CAPPADONA: GINA NAME :
staeet ADDRESS | 2111 NE 55TH COURT STREET ADDRESS
crv-s1-z |FORT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE [ Delete TILE £ Change  [gpAddition
NAME NAME RICHARD CAPPADONA
STREET ADDRESS STREET ADDRESS 2851 CYPRESS CREEX ROAD
_CITY-$T-7P . e - - ory-st-ze | _.FORT. LAUDERDALE. _FL_33309.
THLE O pelete TITLE [J Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-§T-26P
TMLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2IF
TnE [ Delete THLE ) . ~ Ochange ] Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP ) o CITY-ST-2IP - -

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee 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 attachm t gvith an addregs, with alt ather like empowered,

SIGNATURE:

’-'- MTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LES9EED

A

CR2E0234 (10/02)



