. FILED
2005 FOR PROFIT CORPORATION Jun 07, 2005 8:00 am

ANNUAL REPORT _ — Secretary of State

PSPNUM ENT # P04000009252 05-02-2005 90983 042 ***150.00
. Entity Name
QUALITY MORTGAGE USA, INC.
Principal Place ol Business Mading Address
1021 S.W. 67TH AVENUE 1021 S, 67TH AVENUE 66021986
MIAMI FL 33144 MIAMI, FL 33144
e i AR YA i

Suile, Apt. #. elc. Suite, Apt. 4, eic. 04192005 Chg-P CR2E034 (10/03)

Citv & Slate City & Siate 4. FE) Number Apphed For

‘ 20 -~ 0By Nat Appheabie

Zp Country an Cauntry 6. Centilicate of Stalus Desied 2%;{3@?:;'“'

6. Namas snd Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agont
i Name
PIQUERO, BARBARAI — — *% ~. = = - - - ~- = = = - - -
143 N.W. 136 PL. Street Address {P.O. Box Murnber is Not Acceptable)
MIAMI, FL 33144
City FL | Zip Coda

8. The shove'ramed enfily submils this statement tor the purpose of changing its registered ofiice or ragistered agent. or bath. in the Slate of Ftorida. | am ramiliar with, and accept
the abhgatiors of registerect agent.

SIGNATURE =
.w’,mammc-wmmﬂmﬂlm THOTL: Regeored AQonl sONILTe reguired when ersLrrg) OATE
No ¥ -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contibution, O  addodto Feos
3 .
10, COFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 14
it PSTD 3 petere e O cranges O addition
HAE PIQUERO, BARBARA | NAME
SIREET ADORESS | 143 NW. 1368 PL STREET ADDRESS
cmy-ST-IP MIAMI, FL 33182 ciY-51-a°
HILE O oelere g O cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty-st-op ciy.S1.2p
TME I perete JHLE {JCane [ Addition
HAVE s
STREET ADDRESS STREET ADDRESS
CY-S§T-19 QY. - 2@
e O Desete me i ) DOcrange [ Aagition
HALE HAME
SIREET ADORESS SIREET ADDRESS
CY.ST- 2P cay-$i-09
HILE [ pewte me [ Crange [ Addition
HAME HAME
STREET ADDRESS SIREET 4DORESS
LITY-ST1- 29 ory. 51-°
e [ exte TITLE Octhange [ Addition
HAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-ST-7IP oITY- 5129

12, I nergby cerlily thar tha intormation supplied with this tm does not qualily for the exemption siated in Secion 113.07(3)i), Florida Statutes, | lurther centily that the information
indicalad on Lhis repon o supplemental report is true accurate and thal my signature shall have the same legal eflect &5 if made under oath: that | am an olficer or director
of the corporation of tha receiver of iustee empowerad 10 execute Lhis reporn as required by Chapler GO7, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, of on an auachmenrWith an address. with 8ll other ke empowered.

SIGNATURE: L PBF\MAM:Q Aveio N !1.; (_/ns

mu:ﬁm«: OFFICER DR DIRECTOR

SICNATURE AND TYPED OR Dyttt Pritwn &




