AY 6948020

] ., ..
~2003 FOR PROFI ORPORATION .
1. Entity Name
TQM GROUP, INC.
Principal Place of Business - Mailing Addrees ‘S CRETAHY (Jﬁ STATE
1455 NW. 14 STREET \ 1455 NW. 14 STREET FALLAHAGSEE, FLORIDA
[ Miam FL 33125 MIAMI FL 33125
2. Principal Place of Business T 3. Mailing Address
Alea 212 4375 e REINSTATERENT. ;2.033
Suite, Apt. #, elc. f' Suite, Apt. #, etc. Y
City & State City & State 4. FE! Num| § Applied For
My oMy Florideo, 3¥A3 Wyl Not Appiicable
Country Zip Country N ‘ $8.75 Auditional
é?}! 55— U sn 5, Cenificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M
METSCH, BENJAMIN R eloon Solazayr
i i . o o - —|.Slreet Addless.(E.O.,quJ\IumbeuaNm.AccegatW\._ A __.,‘F___
1455°N.W."14"STREET 22 SW 4 Stveeé
MIAMI FL 33125 "
N City . . Zi Code
8. The.above narfiéd entity submi rdtement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wnh and accepl
the dbligations of registered agent. \
St GNATURF
i Signature, typed oF printed nass ] agen qd ttle it apphcabla {NOTE: Registered Agent signature required whan reinstating}) DATE
FILE NOW!L! FEE 150 r\f“ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will b& '$550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State —
10 OFFICERS AND DIRECTORS 2m— % 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
e PVST 7 Delete e evsT Wrangs O] Addion | &
v SALAZAR, NELSON e Satazar , Nelson s
stReer anokess | 1455 N.W. 14 STREET STREETADORESS | T2 Le 3 B\ ug no+ 3
orv-st-zF | MIAMI FL 33125 CITY-ST-7P Miami , FL 33155 e
¥ o
TITLE D [ Deiate TILE D [l change [ Addition 5
NAME SALAZAR, NELSON NAME s‘q\a, W ; hetlson
STREET ADDRESS STREET ADDRESS
oITY-§1-2IP :;l:?mNFv[_v(;;ﬁzssmEET CLW-ST-iIP '}QU’D SW qg
iare , -3
TITLE [ peiete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P _CImY-57-2I8 o
TMLE [ beiete me O change [ Aodition
NAME NAME g
STREET ADDRESS STREET ADDRESS 10 115" rll—-lj‘[ ILLﬁ ril -
CITY-5T-7F CITY-ST-2 i !H* 58,75
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2iP CITY~ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing watqualify for the exemption stated in Section 119.07¢(3)(i}), Florida Statutes. | further certify that the lniormatlor
indicated on this report or supplemental report is trye-ala accurate and™Rat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or iruslee empgdieraed 10 execuie this repiyt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen A darass, Yyith all other like empowergd.
' g [ ]
SIGNATURE: ) A NRED qleqja3 i~ 800- s5)-qeo
IGNING QFFICER OR DIRECTOR Da ] Daytime Phone ¥




