2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
ecretary of State

DOCUMENT #  PQ2000055509
1. Entity Name / 09-08-2003 20319 009 ***550.00
QUALITY FLOORINGS SOLUTIONS, INC. -
Principal Place of Business Mailing Address
8814 NW 153RD TERRACE 8614 NW 153RD TERHACE
MIAMI LAKES FL 33018 MiAMI LAKES FL 33018
2. Principal Place of Business 3. Mailing Address ”Il”“l ||| Illll”l" Ilm l||" |I|l| I"Il |Im I”|| |‘m IIVI II“ ‘"‘
Suite, Apt. , etc. Suite. Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
R : ’ [ Not Applicable
Zip - . Country_ — e | ‘_—Zip‘ ——— A= ‘Counlry . . 5. Certificate of Status Desirec ___ [} $8175 Additional
—+= —~ -Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
SEGARRA’ CATHERINE Street Address (P.O. Box Number is Not Acceptable)
8814 NW 153RD TERRACE
MIAMI LAKES FL 33018 .
S'; B y City Zip Code
o TN FL

8. The above nanpad entity's istered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligatios
SIGNATUREY.
NSlgnalure typed or prmled nama dMent and titla if apphy blej {NCTE: Registered Agaent signatura required when rainstating) DATE
—
FILE NOW!!! FEE IS $550.00 . N '
9. Election Campaign Financin
After September 10, 2003, Fee will be $750.00 Trust andaCoztr?buti:: ’ | fclsdgﬁohﬁgi&s °
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [J pelets TIME [ Chenge  [J Additicn
NAME CATHERINE, SEGARRA HANE
STREET ADDRESS | 8814 NW 153RD. TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33018 . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2P
WILE= | = e = e e e ™ e - ©T T T "T[FChange © () Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S$¥-21P ’
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE [ Delete TILE [JChange [ Addition
NAME NAME
S$TREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-21P

12. I hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or Supp!ememal port is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the re $d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| ‘?/4/05 (535%&? /s

SIGNATURE:
mf OFFICER OR DIRECTOR ‘ Dalg e Dayime Phone #

piS¥200

A

CR2E034 (4/03)



