g

2 003 FOR PROFIT CORPORATION

FILED
ecretary of State

04-23-2003 90171 048 ***150.00

UNIFORM BUSINESS REPORT (UBR) /
“DOCUMENT # 202000070080~ | /"

1. Entity Name
Quality Software International, In?’]

- DO NOT WRITE IN THIS SPACE

-11003603

2. Principal Place of Bus.iness . ‘ 3. Mailing Address
622 S.W. 11th St. 622 S.W. 11lth St.
Suite, Apt. #, etc. Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEl|Number Applied For
Hallandale, FL Hallandale, FL 20-0000738 Not Applicable
Zi Count Zi Count iti
i oeniry y o 5. Certificate of Status Desired [:] fizgqgﬁ:gmnal

33009 _|USA 33009 Usa
s . 7. Name and Address of Current Registered Agent

Name | .
Garcla, Beatriz N.

DO NOT WRITE IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptable)
622 S.W. 1lth St.

Zip Cod
{allandale, FL FL {$3009

8 _The ebove named entity, submlls this: s!atnment for.the purpose of changmg its registered.office or.registered agent; or.bothin the:State of Florida..| am familiar.with, —
and accept the obligations of registered agent.

Apr 23,2003 8:00 am

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l am
er of trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name
a3s, with all cther like empowered.

Sergio A. Garcia 0?/24/03 305-650-9985

an officer or director of the carporation or the recej

SIGNATURE:

RE-AN -AT#-!- '_-'t D NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

STF FL32381F .1

SIGNATURE
Signature, lypedorpnniad name of registered agent and tille if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
JanMu:er!h‘:lezy1 _ “ggw ' 9, Election Campaign Financing $5.00 May Be
Amiended UBR i Trust Fund Contribution. ] AddedtoFees
Make Check Payable to Fiorida Dapartment of State.
10, OFFICERS AND DIRECTORS . ' ‘ N - N e
e D/P nmE ' - ;S
NAME Garcia, Beatriz N. HAME o L T
smeeraporess| 622 S.W. 11th St. STREET ADDRESS 03
av-st-2¢ |Hallandale, FL 33009 GTY-S7-2R - A8
e D/VP | TR b%g
NAME Serrano, Carlos NAME . ‘ . . o
smeeTaporess| 275 E. Central Pky., BApt. 735 [smersoress|. - '
arv.st-2p [Altamonte Springs, FL 327071 fearr.size L ' .
TiTE D/S e N . i .
NAME Gomez, Jorge L : B
smecTaobRESS [ 622 S.W. 11th St. STREEY ACORESS | _
orv-st.2¢  {Hallandale, FL 33009 CTY-ST-ZP [ DO NOT WRITE IN.THIS SPACE ‘
TLE D/T - Frme Z !
NAME Garcia, Sergio A. NAME !
streeTaopRess | 21300 San Simeon Way, Apt. P-7} sTREErApmRess| "
orv-st-zp [Miami, ET, 33179 ovesteme, | o e 1.
e o o bme S e T e A ‘ i
NAME NWE F e
STREET ADDRESS - STREET ADDRESS &
CITY -ST- 2P CITY-ST-J1P. N
™ME ‘ ™E .
NAME NAME : E
STREET ADDRESS STREETADDRESSY™ =~ . o
CITY-§T-ZP EITY - 5T 1P s



