2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000088283

QUALITY FOOD & BEVERAGE SERVICES, INC.

Principal Place of Business
18831 NW 2ND AVENUE
MIAMI FL 33169

Mailing Address
19831 NW 2ND AVENUE
MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91170 043 ***158.75

AY 2966820

qUUIVLGL

ARG AR T

[] CHECK HERE IF MAKING CHANGES

941 FOURTH STREET #200
MIAMI BEACH FL 33139

¥

" CORPORATE CREATIONS NETWORK,INC. ~

R -

City & State City & State 4. FEI Numbe Applied For
? z - /? yz V/ P Not Applicable
Zi Cal i iti
P untry Zip Country 5. Certificate of Status Desired $8.75 Agaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

James M HosE

Street Address (P.O. Box Number 1s Not Accentable)

55 Mo (95874

Cit
i }V)/A'm /

FL

wS s

the obligations of registered agent.

. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signgy

Flypeo or printed name of ragistered agent and title if applicable

{NOTE: Registered Agent signature required whin rainstating)

b fer/o

FILE NOWH! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE 7 I O Detete TILE [Jchange [ Addttion | &
NAME ROSE, JAMES M NAME =)
STREET DnEss | 19831 NW 2ND AVENUE STREET ADDRESS : 3
CITY-$T-21P MIAMI FL 33169 CiTY-S7-2P o
TNLE [ pelete TILE [ Change [ Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIrY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CTY-§T-2IP T e e L CITY-ST-2P
TITLE O] Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
THLE [ Delete JITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-2IP CiTY-ST-21P

12, | hereby certify th

-the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this réport or supplemental report is trué and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on a&n attachment with an addrass, with all other like empowered.

DTy REQ "™
ED OR PRINTED NAME OF SIGNING QFFICER OR D1

=

g

SIGNATURE:

SIGNATURE AND CTOR Date Da;mm- Prone 4

WE o b oS r ﬂ’r Ju '//L)Zd? S0~ &‘9‘2“"’9



