' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT #  P02000040491 ' ecretary of State

1. Entity Name 04-23-2003 90088 046 ***150.00
QPS VIDEQ DUPLICATION, INC.

Principa! Place of Business Mailing Address .
5625 NW 84 AVENUE 5625 NW 84 AVENUE 110048405
MIAMI FL 33166 - MIAMI FL 33168 . o . R P e e
2. Principal Place of Busingss 3. Mailing Address H"ll". M “Hl“l'l Il'” m“ |IHHI'” |m| I| Illll llll”"' l"'
.
Suite, Apt. #, etc. Site, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State . |- City & State 4. FEI Number Applied For
DL{ - 3 L"{ "‘ 0 q O Not Applicabls
Zip Couniry Ze Country 5. Certificate of Status Desired O ?g'ggqlﬁ?:;ﬁm“l

6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

- - - T T~ o e _.—._.:‘_ =~ Namg——— = —~ - o —— - <

.

RAMOS, LOURDES M
13850 SW 62 STREET

Street Address (PO. Box Number is Not Acceptable)

102

MIAMI FL 33183 - [owy FL | 27 Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicadla. [NOTE: Registarad Agent signature required when reinstating) DATE
‘.’?ILE Nowlll FEE |$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Cltleck Payable to Florida Department of State ]
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TILE [J Ghange 1] Addition
NAME KUAN, OSCAR R HAME
sTReET anoess | 5406 NW 199 RD STREET ADDRESS
env-st-2p . | MIAMI FL 33055 CITY-ST-21P
THLE R 1 petete TITLE [] Change [ Addition
NAME RAMOS, LOURDES M NAME
STREET AUDAESS | 13850 SW 62 STREET, #102 STREET ADDRESS
CITY-ST-2IP MIAM] FL 33183 CITY-ST-2IP
ME |- i i oo Cloeee.- _ fme. . _OChnge_ [1Aditon
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TTLE . [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-21P

12. | hereby certify thdt the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmentfwith an gddress, with a[Mother like empowered.
N-2]-03%  305-436-6652

Date Daytime Phone #

SIGNATURE:

AV 9089820

CR2EQ34 (10/02)



