FILED

Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UB e s 0TS 032 Y150 00
DOCUMENT # P02000115742 A

1. Entity
QUALITY INSURANCE SOLUTIONS, INC.

MIAMI, FL 33176

. n City FL Lzlp Code B

8 The abave named enlity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent,

Principal Place of Business Malling Address .
14346 SW 43 LANE 14346 SW 49 LANE 90074619
MIAMI, FL 33175 ) MIAMI, FL 33175
E v s TR U0 GO

Sutte, ApL 8, elc. ' Sulte, Apt. &, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE)I Number Applied For

O6- 1657 75 3 _ Net Apaticable
L A o ) S - Wsmtus Desired =) gﬁﬁ:&mna'
6. Name an&mﬁ-ldr‘._u ;f Current Registered Agent 7. Name and Addresa of New Registered Agent
. S Name

NAVARRO, RUTH H .
14346 SW 49 LANE Street Address {P.0. Box Number is Not Acceptable)

12. | hereby certify that the informatigp-aupplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlity thal the information
Indicated on this report or suppférpéntal report i trug and accurate and thal my signature shall have the game legal effect as tf made under oath; that | am an officer or aireclor
of the corporanon or the regéivesOr truslee em powered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

e oS3 J&é’jfﬂ@é

. A
SIGMTUHE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR Dae Caytirmd Phone #

SIGNATURE - .
Syunalumg, lypad O prinied name of By ed sgan and Lila { sslicalie, {NOTE: Roysaral AusniBiynalws Muiasd whan R aslalng} DATE
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Addaed to Fees
10. OFFlCEHS AND DIRECTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WRE PD [J Delete e OcChange  [] Additien
NAME NAVARRO, RUTH NAME
STREETADDRESS | 14346 SV 49 LANE STREET ADDRESS
Civ-51-2e MIAMI, FL. 33175 LMY-51-2P
me I Delete MLE [ Clange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-st-28 LNY-51-2P
- imE — —_ 2o e M | - Charige’ "] Admtwn~|*
NAME MAME
STREET ADDRESS . STREET ADDRESS
Liv-81-29 LAY-ST-1P
e [ Delere me [ Change [ Adaiten
NAME NAME
STREET ADDRESS STREET ADDRESS
Lrry-g1-28 cov-st.p
e {1 elete TiLE [ Ctange ] Additon
NAME _ NAME
STREET ABDRESS STREET ADIORESS
CITY-s1-2P CITY-3T-21P .
TLE [ Delete e [JChange  [J Additian
NAME N2ME
STREEY ADDRESS . STREET ADORESS
cy.st.2p CY-51-2ip

CR2ZEQ34 (10/02)



