2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000075463

QUALITY STRUCTURES OF SOUTH FLORIDA, INC.

Principal Place of Business

7270 N. OAKMONT DRIVE
MIAMI FL 33015

Mailing Address
7270 N. OAKMONT DRIVE

MIAMI FL 33015

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90306 001 *****8 75
04-24-2003 90306 002 ***150.00

MRS

O CHECK HERE IF MAKING CHANGES

WAYNE, ROBERT I -
1225 S.W. 87TH AVENUE
MIAMI FL 33174

City & State City & State 4. FEI Number Applied For
: 2_1 - wss 65 9 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired % $8 75 Additional
- Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered gent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

&IGNATURE

Signature. Tybed of printed nama of registered agent and tite if appicable.

{NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flarida Department of State

1

I

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delete - TLE O Change [ Addition
NAME PRIETO, JOSE F JR. NAME
street aookess | 7270 N. QAKMONT DRIVE STREET ADDRESS
orv-st-zr |MIAMI FL 33015 CITY-57-21P
TITLE VD 3 celets TWLE [ change [ Addition
NAME SANTIAGO, JUAN HAME
sTreet ADORESS | 17360 S.W. 232ND STREET STREET ADDRESS
crv-st-zk - JGOULDS FL 33170 CITY-$T-2IF
TMLE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N o oTY-sT-2p ; . o )
TITLE [ Dekete TILE [T cChange [ Acddition
NAME . NAME “
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-$1-271P
-
TITLE 1 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-57-21P
TinE O oetete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiverars
changed, or on an attachmeel with an_address,

SIGNATURE:

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

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e

powered.

4.-\

o kicro .

ge empower -- pclite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
phail of

B05~
An5-2353

442,&@5

Daytime Phone #

AV ES.6PL0

CR2EQ34 (10/02)



