FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ooy ABR  "mETenr™™ | Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF COﬁPoHATIONS Secretary Of State
DOCUMENT # P93000001383 (7)

1. Corporation Nara

QUALITY MATRIX INTERNATIONAL CORPORATION

RV AUV T

Principal Place of Business Mailing Address
7380 W 20TH AVE 7380 W 20TH AVE
BAY 108 BAY 108
HIALEAH FL 33018 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1993
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] |26] 650406862 Not Applicable
ite, Apt, #, etg, Suite, Apt. #, elc, -
Sulte, Ap et une. Ap et 5. Cerificate of Status Desired [ $B'75 Adqitional
22 ?g;l Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
?3.] ;;i Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the cuﬁg%ar Intangible
24 {25 |2a] [a0] Personal Property Tax dug June 30, Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRUZ, HERIBERTO R 81| Name ’
7380 W 20TH AVE 82| Street Address {P.0. Box Number is Not Acceptable)
BAY 108 _
HIALEAH FL 33018 83
84| City - FL 85| Zip Code

11. Pursuant lo the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or both, in the State of Florida, Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am famiilar with, and accept the obligations of, Secticn 607.0508, Florida Statutes.

SIGNATURE
Stgnatyre, vped or pemied nama of legistered agent and tite ¥ appiicatre. [NQTE: Registarad Agent signature required when refnstating) DATE
12, CFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
THE D T DELETE 11 TLE - I Change [ Addition
NAME CRUZ, HERIBERTO R 12 NAME
srrecTaponpss | 9660 NW 116TH TER 12 STREET ATDRESS
aITY-51-20 SUNRISE FL 33323 14 CITY-ST- 2P
TILE T DELETE 2.1 TITLE ~ [cChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 28 2.4 LIrY-5T-2P -
TITLE L1 DeLeTE 21 TIRLE [ Tchenge [T Agditicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S$T-TP 34, CITY-ST- 2P,
TITLE ) [T DELESE 41TIME T [Jchenge  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRZET ADDRESS
CITY-S7-ZIP 4.4 BITY . ST-21P
JITLE L_J DELETE 51 THLE [ I Change L] Addilion
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SIT¥-5E- 2P 54 GITY-5T-2IP
THLE [T DELETE 8.1 TTLE ) [ thange ] Addition
NAME 6.2 NAME N
STREET ADDRESS 6.3 STREET ADDRESS
CITY -8T1- 2IF 6.4 CITY-ST-ZIP _
14. | hereby certily that the information supplied with this filing does not qualify for the exemptian stated In Section 119.07(3)(). Florida Statutes. | further cerdify that the information

indicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if rmade under oath; that [ am an
officer or direcior of the corporatian or the regatver of trustee ampowered to executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,«r on'; achment with an address. 2 .

SIGNATURE:

- f

L f

(2o5) g2u-~ee |

CR2E034 (10/97)



