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2003 FOR PROFIT CORPORATION

FILED
Jun 16, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 5 05-05-2003 91873 037 ***150.00
| DOCUMENT # P02000085961 ‘
1. Entity Name o] 4.23
G.D. QUALITY CENTER INC. / el
C .
Principal Place of Busingss Mailing Address 5 "c 4 8 1 95
581 NE 172 57 581 NE 172 §T
NORTH MIAMI BEAGH FL 3062 NORTH MIAMI BEACH FL 33152
2. Ptincipal Place of Business 3. Mailing Adoress
Suits, ApX. ¥, aic. Soite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Stata City & Stale 4, FE! Number Applied For
. ) 2/'-' 0{’1{’7/ (24 Mol Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ~ [J fg-‘;gqaf:é“ ong)’
i 8. Name and Address of Current Registered dgent: —— e -»——T ~Name and Address of New Registerad Aganl"‘ T _“:_:
= T . Name

~DE.OLEQ- JUAN-M: ~~e
581 NE 172 ST
NORTH MIAMI BEACH FL 33162

. - - -

Sireet Aadress (P.O. Box N\umbar is Not Acceptable)

City

Zip Code

FL

8. The ebove narmed enlity submits this siatemant for the purposae of changing its registered office or registered egenl, or both, in lha State of Florida. | am familiar with, and accept

v fot foa
7 DATE

rmﬂ!‘m.r.! regigtened sQant and lita It appcanis. {NOTE: Registerad Agent tig: equiFed whan rei ing}
‘NOWIl! FEE IS $150.00 ! : =
. 9. Election Campaign Financing $5.00 May Be
. May 1, 2003 Fee will be 5550.00 Trust Fund Coniribution. Adnd 10 Faos
MakoCheck Phyable to Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me oP 0 Detete me O3 Chnge 1 Adcition | & -
NaE DE OLEO, JUAN M NAuE . g
streeT apdress | 581 NE 172 ST STREET ADORESS ~ - g
erv-st-ze | NORTH MIAMI BEACH FL 33162 oy-ST-2P g
e 00 Deiae ﬁm Dchene 0] Additon g
NAME TR NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-7P CITY-57-72IF
TITLE ‘ _ _ O Delate me _ . Ochange [ aoditien
T -M-"—W‘— el - - T ‘-:ﬂ;—ir “" NmE - —_r — T - __v“ - -
STREET ADDRESS STREET ADDRESS
CONSTDR o) e e . — Y- ST 2IF R
TltE 01 tee e ; Tichne DOaddtion | -
" KAME ~ NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2P
e O oatere e Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-28
TME O peiete me [Jchange ] addition
KAME HAME
STREET ADDRESS STREET ADDRESS '
CIY-S1-2P CiTY-S7-2IP
12. 1 hareby cerli ma: the information supplied with this filing does nol qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

inclicated on

is réport or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or ditector
of the corporation or the receiver or tfrustee empowered to &xacute ihts report as lequired by Ghepter 607, Flotida Statutes; and thal ry name appears in Block 10 or Block 11 if
tchangad, or on an attachment with an address, with all pther (i

SIGNATURE:




