P FILED
rg‘!—-:?' HATI:
2003 FOR PROFIT CORPOHATION | r f
UNIFORM BUSINESS REPORT (UBR) s ngf)ﬁl ;Ef‘;}{l goﬁ:ffjfe

DOCUMENT # P02000125511 03-31-2003 90184 006 ***150.00

1. Entity Name
QUALITEX MULTI SERVICES, INC

!"-‘nnclpal Hqcs_of Busmes; Malling Address {SS‘ —s\iz G 9
609 NE 123 STREET = 609 NE 123-STREET———— === e . e '
APT 3 APT 3 "

NORTH MIAMI FL 33161 ' NCRTH MIAMI FL 33161 -
2. Principal Place of Businass 3. Mailing Address "
3¢ r

| _(po e 1234987 | o9 NE 2 )
Silte, Apt. #, etc. Suite. Apt. , etc. _ [3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appliad For
.A}Um: )4 : J"")zﬁvm I/ 3240 46‘3/ £ {L Not Anphicable
Zo niry le puniry Cartificate of Status Deslrad $8.75 acaitona
R/ N Nack . 13316/ Dot > . B For Focuired
6. Name and Addresa ol Current Reglstered Agent 7. Name and Address of New Reglstered Agent”
' Name -7 o—— ]
THOBY, GARRY A | CRly  Tiboboy 2

2185 NE. 163 : Streat Address (P.O. Béx Number i3 Not Acr%ile)

MAMI L 35162 UGt NE 196Ky

MV [ Ny,  FL[FER,

8. The abova named entj submigs:thia_ statement Tor the purpese of changing its registerad office yegistered agent, or both, in the State 04 Florida. | am familiar with, and accept
. tho cbligations of regfetered agent. —

2.1 hsrabv certify that the infarmation supplied with this ﬁhndg does not qualify for the exemplion staled in Saction 119.07{3)i). Florida Slatutes. | further cerify that the information
indicated on thia report or supplamenial report (s true and accurate and that my signature shall hgug tha same lagal effect as it made under aath; that | am an officer or director
of the corporation or the raceiver or trustes ampowsared to exacute this raport as requirad by Ché pO?, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __SIGNATURE REQUIRED /,

Aug 15, 2003 8:00 am

CR2E34 {4/03)

N . /
SIGNAT,U'R'E (L7777 7 7 Jerly /0 -donl
. - Signimwe, typed or geinisg mﬁmmwmumm. INCTE: Regaiersd AQNT BGhItUAS rQLArsd whan IenGatng) 4 DATE _J
r 1 , 1
oo TpILE NOWDINEEE S 8550000 - b . - - e
‘Afia) Saptamber 10, 2003 Feo wil bo $750.00 e o foaif ™ 35,00 ey 5o

Make Check Payable to Florida Department of State . ; e b

10, --OFFICERS AND DIRECTORS B K1 ADDITIONS/CHANGES:TO OFFICERS AND DIRECTOAS IN 11

e e C Delete me . O Change [ Addition

- aa.snm vAdY - e e

smeer sporess | 16524 S.W. 104 COURT STHEET ADDAESS %

cary-st-z0 | MIAMIFL 33157 - . TY-5T-2P .

mE ‘ - Dodes TME ’ C3change [ Aadition

STREET ADDRESS [ - : STREET ADDRESS i

BJTY-ST:ZIP CITY-S7-2I

1L oV b 1 1 g | .1 w .. 3 N

e ) HAME i

STREET ADDRESS ’ STREET ADDRESS '

omy-ST-2P . oh- 110 _ .

e _ ~ Doees me oy O Change [ Addtion

. . NAME t

STREET ADORESS _ -} STREEY ADORESS .o

Cv-57-2P CIFY. ST-2P *

TME [ Delete TILE Jchange 3 Adaltion

NAME : NAME .

SYREET lﬂm . STREET ADORESS

e P e crv-3529

e 3 Detete TITLE . Dl Change  [) Addtion

NAME : NAME

STREET ADORESS STREET ADDRESS ‘?&} '

CATY-ST-21P CTY-57-2P L



