2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am;

DOCUMENT # P02000089176 Secretary of State ,

1. Entity Name 05-02-2003 90144 031 ***158.75
QUALIFIED RESTAURANT SERVICES, CORP.

FAS

Principal Place of Business Mailing Address
14320 SW T N 14320 SW 1 LN
MIAMI FL 33183 MIAMI FL 33183

SR — VIR S O

u%vm S D8 Sk BM S 128 st

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

?‘i’g; EL‘ g)t-tft)t CL_} FE! Numb : Applied F
HICIMI Fl ﬁlom i ; 1-‘—} . 6[ . 'L‘]’Z 3(76!‘! Not Applicable

Zip Country . Country " . $B 75 Additional
" 5. Certificate of Staius Desired
133136 0s5A 33J R £3NA A oo o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGAR, AUGUSTO

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

14320 SW 71 IN

MIAMI FL 33183 2220 S50 128 St Ste . EY
| "M | FL | 2315

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

SIGNATURE

Signaturg, typed or printed name of registered agent and ttte if applicabie, (NOTE: Registerad Agent signaturg required when reinstating) DATE

FILE NOW!! FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 May Be

N After Ma_y 1, 2003 Fefz will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPT . T [ pelete e O Change [ Addition | &
NAME INGAR, AUGUSTO NAME =
STREET ADDRESS |« 14320 SW 71 LN i STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP a

T oJ
TITLE DvsS O Delete TITLE O Change  [] Addition (ﬂ_:)
NAME INGAR, VANESSA NAME
STREET ADGRESS | 14320 SW 71 LN STREET ADDRESS

JLov-st-ze | MEAMILFL 33183, .- N _ Qomesrae N e e

THLE 1 Delete TITLE [ changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE T Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 112.07(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 | am an officer or director
of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapler 607, Flerica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &/ﬁWJRE REQUIRED Y-30-03 305 965 F5D

SWURWND 'I'VtED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #




