& e FILED

»
e

- -2603 FOR PROFIT CORPORATION Jul 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P02000110303 05-23-2003 90144 018 ***150.00

1. Entity Name

QUAUITY MANAGEMENT SYSTEMS RESOQURCES, INC.

Principal Place of Business Mailing Address 55“51-‘-‘b

4610-SH-HREHENIEO K woswiroene PO BoX (5137 (p ‘ \
(AR AR ha

MIAMI FL 33175 SMIAMI FL 33475 333& 6

2. Principal Place of Business :‘i) Mailing Address

Sulte, Apt. #, etc. Sulie, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State i - - City & State T 4, FEl Number Applied For
MiGm 7'] . -0 I3 ST Not Applicabie |

Zi Zi -

® Gountry > Sounyy 5. Certificate of Statws Dested [ 98:75 Addltional
3 [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PEREZ‘ LORI LEE Strest Address (PO, Box Number is Not Acceptable}

4610 SW 133RD AVENUE

MIAMI FL 33175

City FL Zip Code

8, The above hamed 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
the obligations of remstared agen

.

SIGNATURE iy -— Liaen
d érp'rinteu NATMG w 1eyy . ﬁ fitte if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00
9, Electi Fi i
Afa September 10, 2002 Feo wl b ST50.00 el mI 0y $5.00 oo
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
M OWNe< [ elste TITLE [ change [ Additian
NAME Lowi Lee et NAME
STREETADDRESS | Ul 1D SW 13D b,\l{ STREET ADDRESS
| om-sTIR |y A A N T CITY-ST-7IP
ME ) O Delete e ' [Jchange (] Addition
NAME : KAME
" STREETABDRESS | ~—  —- ¢ - - R STREETADDAESS | -+ 0 e . N
CITY-ST-ZIP CITY-$7-2IP
TITLE 73 oetete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TME [ pajete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2P
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
Y NAME NAME
, STREET ADDRESS ’ STREET ADDRESS
Yeiry-s7-2p CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Seclion 119.07(3)(), Florida Statutes. | further cerify that the infermation
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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 changed, or on an attachment #ith an address _with ali giber like empowered.

N UIRED slos  H-339.7625

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

tLSIGNATURE:

A A . i £
eyt i . B Y e ST AN N A 3

AY 2186300

CR2E034 {4/03)



BASILp

#* Polgodiio3as

Dare M. Andy Bounkp

Qs;_ .r,__,_Ooc___j")booeﬁeOoﬂa_r_&‘;a_l{om_r_ﬂﬁgaﬁadm

's_the & _rm_wﬂfh__%g__}.agﬁma_yé;m_%:ﬁ_um;_
miss.iy_tiven e on gind_fpplicatian. |

ne &ts‘ UO}__ﬁﬁce,ia_L_%:e__P_{Q_u_e_s_J- 4’3\’

Bhe addikioned (n@mﬁgnm%wgy PO. Box .

mn\c \.0 U-

1 oy
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