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GM Quality Corp.
1922 N.E. 149 St., North Miamti, F1. 33181

October 6, 2003

Depariment of State

Division of Corporations

Corporate Filings

P.O. Box 8327

Tallahasses, FL 32314 Doc # fo3ocolo/¢s)

Dear Sir or Madam:

Please be advised that our corporation has a new address:

GM Quality Corp.
1985 N.E. 149 St.
North Miami, FIL. 33181

Please register thissnew address accordingly.




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stafutes, this stalement of
hange is submitted for a corporation organized under the laws of the State of _Florida

‘to change its regisiered office or registered agent, or both, in the State of Florida.

inorder .. ._
1. The name of the corporation:_GM Quality Corp, -
2. The principal office address: 1985 NE 147 5t., North Miami, FL. 33181
3. The mailing address (if different): _ =
4, Date of incorporation/qualification: 9/16/03 Document number: _P03000101651
5. The name and street address of the current registered agent and registered office on file with the
- Florida Department of State: o
2 Z,
14020 Biscayne Blvd, Miami, FL 33181 ) k= cg;;
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6. The narne and street address of the new regisiered agent {if changed) and /for registered office =>4 -;;,Tf—::
(if changed): —
f =
1985 NE 147 St., North Miami, FL 33181 o . -

(P.0. Box, or personal mailbox NOT acceptabie)
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Adopted by its board of directors or by an officer so authorized by
writing 6f the change.

NJSRAQ

{Frinted or typéd name ang iuicé

ent and agree fo act in this capacity,
4 all statutes relative to the proper and complete pexformance of my
& accept the obligation of my pasition as regtstered agent. {

vee Nithe regisiered office dddress, [ here

y, If this documént Is
y confum that the corporation has

10. 06.03 .
N

If signing on behalf of an entity:

{Daie)
’ {Typed or Printed Name) {Capacity)

* % % FILING FEE: $35.00 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



