2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000001383 Mar 09. 2000 8:00
1. Entity Name ar 9 . am
QUALITY MATRIX INTERNATIONAL CORPORATION Secretary of State
03-09-2000 90097 045 ***150.00
Principal Place of Business Mailing Address
7380 W 20TH AVE 7380 W 20TH AVE
BAY 108 BAY 108
HIALEAH FL 33018 HIALEAH FL 33016-5541
i s I GO
Suite, Apt. #, elc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State cuy'& State 4. FEl Number Applied For
65-04%862 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired ] ?8'75 P.\dditional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

;A_i,gr111,l,|rmnrnrn_n‘;€_—___,_q_*#; e e F — - - - —
UL, TIERIDERIV-RT = T N T —Street Address (P.O. Box Number is Not Acceptable) -

7380 W 20TH AVE
BAY 108
HIALEAH FL 33016 o FL [Zocoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registered agent and title it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its !ntangib! . FILE NOW!!! FEE IS $150. ) -
Tris corporation s lgible 0 sty s Iniangivie Aﬂer’MiY 102000 Fie wmsb:“sgsoo o0 10. Election Campaign Financing $5.00 May Be
_g .q ) s ' Trust Fung Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS - . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ pefere THLE : [ change [ Addition
NAME CRUZ, HERIBERTO R NAME
STREET ADDRESS | 3660 NW 116TH TER STREET ADDRESS
oimy-51-2IP SUNRISE FL 33323 CITy-5T-2P
TITLE ] celele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE (D change [ Acdition
NAME T T T T o sl AME T e e - L el .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O pefet TITLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ palete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TITLE [JcChange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)1}, Florida Statutes. | further certify that the information
indicated on.this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ss, with all other like empowered. 24 g —
- i \‘;kgz “ﬁ e w- " (ﬂ';‘_'b - . - L
SIGNATURE: __ ST D s 030709 B9/
smntu&'t‘ ARD TYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR / Date Daytma Phone #

CR2E034 (9/99)



