FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
P ¥ P02000062365 Seoreany arotate

1. Entity Name

G.C. QUALITY GROUP, INC.

;

Principal Place of Business Mailing Address -~
5508 36 AVE SOUTH 5508 36 AVE SOUTH
TAMPA FL 33619 TAMPA FL 33619 .
5508 3677 ave <outh 550¢ 3¢ aw %,»wiq,.
Site, Apt. #, etc. Suite, Apt. #, sle. [0 CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FEI Numger Applied For
Yy ~Z, ﬁ_ﬂiq,-, s Hb-oyYLfeéos Not Applicable
F4 S t Zi t i
% 2, é / ? COUZ} s A i E,aé /q Coun” < /4 5. Cerlificate of Status Desired O gg'giﬁf:(;t"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAB i c i v  m e - - _ — _
CARMENATE, ISABEL Street Address (P.O. Box Number is Not Acceptable) -
5508 36 AVE SOUTH
TAMPA FL 33619
City Zip Coge
8. The above named entity submits this statement for the regse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age
. ' 2/03/2 2
SIGNATURE 02 E/Q L
e ignatur ar printes o regigter itle i i L 3 i Nt i uired wi i i T
Signat e,tyr_)ed print dwe ed agent and it ‘f fplcable (NOTE: Registerad Agent signatura required when rainstating) DA
-
FILE NOW!!! FEE IS $150.00 . ) ) .
a . 9. Election Campaign Financin
A__f}er May 1, 2003 Fee will be $550.00 Tru(s:t Fund Coat:?;ution. ° 0 ﬁ:%e%?ohg?;sa ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Deete TIME O Change [ Addition
HAME CARMENATE, ISABEL NAME
STReeT ADDRESS | 5508 368 AVE SOUTH STREET ADDRESS
CITY-ST-21P TAMPA FL 33619 CITY-§T-7iP
e viD 2 Delete TILE [ Change ] Addition
NAME GOMEZ, LUIS 0 N
STREET ADGRESS | 19217 SEA MIST LN STREET ADDRESS
CITY-ST-21P LUTZ FL 33558 CiTY-ST-7IP
TITLE O pelete TITLE . [ Change  [J Addition
NAME - NAME
STREET ADDRESS T 7 SMEETADDRESS |7 - v e e e . -
CITY-$1-2IP CITY-5T-21P
TITLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TITLE O peiete TILE (O Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statules. | further certity that the information
indicated on this report or supplemental repart 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 receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Black 11 if
rhanged, or on an aitachment wit s, with ail other itke empowered.
' "‘\cin’a" 31/ e ( ,) g =
SIGNATURE: SING R E REQUIRED 2 /b,, o> 81D «w2)-296%
¥ ate

Mavtirma Dhoems o

SIGNATURE ANDTYPED QR ED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



