FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T PRC o i 3 s FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 7 1 99 7 8 O O dm

PROFIT
} Sandra B. Mortham

CORPORATION
Secretary of State S ecretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1, Corporalion Name

D-Q.S. INC.

{0 R

[ Frimcipal Place of Business, Mailing Address
1231 SW TH AVENUE 1231 §W 74TH AVENUE
MIAMI FL 33144 MIAM) Fi 331445337
3. Date Incorporated or Qualified 3a, Date of Last Report
o 07/27/1953 11/01/1996
2. Prncipal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
2‘-| — . ;G—I_ 65'0431814 ‘INot Applicablg
 Suite, Apt #. etc Suite, Apl. #, elc. N ) $8.75 Adaitional
E’i] —2—71 5. Certificale of Status Desired [ Feé Required
| Ciy ' _ City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribytion 3 Added o Fess
21p .. Country Zip Country 8. This corporation has kability for intangibie tex under s. 199.032,
_;'_H_m____, e E’L__"___ﬁ__ﬁ_ ;a 5] Florida Statutes Dves &K No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
" "NICHOLAS, RUBEN 8] Name
4811 S.W. 5 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM FL 33134
83
84| City FL. lss] Zip Code

|43, Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered
oltice o registerad agent, or both, n the State of Florida. Such changa was sutharizod by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agen:. | am famibar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGHATUHE

- 1
n it appheable INOTE Registored Agent signature requlred when reinslating) DATE

Slgarune e d of prniied naume of regsterd agent aod
127, e OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P T DedETE 1110 [T Change ] Addition
paw: PRIETO, FERNANDO T 1.2 NAME
swer aooress | 1231 SW 74 AVENUE 1.3 SIREET ADDRESS
ClTY-S1-2% MIAM' FL 331“ 14 CiTY- ST-2iP
i D ' [ Totiete ZUTE [T Crange L] Adadion
NAME NICOLAS, RUBEN H 22 NAME
street anoress | 1231 SW 74 AVENUE 23 STREET ADDRESS ‘
| CTv-siz2 MM’J‘L@‘“ 2.4CITY-5l- 2P - y
T [T oeceie 31 TWTLE [J Grange™ [ Addition
NAVE 32 NAME
STREE ADDRESS 33 STREET ADDRESS
BITY-51 7 ~ B 34 CITY-ST-2P
wme T [T DEtETE 41TmE [IChange L] Addition
NAME 4 2HAME
STREE Y ADDAE S 43 STREET ADDRESS
ClY-51. 2P e 44ETY-51-2P
Tl T [Toree 5.1 TITLE [Tchange ] Addition
HAML 52 NAME
STREE ! ATIDRESS £.3 STREET ADDRESS
Clv-S1-2F , o ) 5.4 CITY - ST- TP
JILE T D DELETE BATITLE [:] Change D Addilion
HabL B.2 NAME
STRFET AIDRE 55 63 STREET ADDRESS
CTY-S1-7F r _\ 64 CITY-51-7IP

14, 1'do horeby celtdy thal he infdnalion supplied with th
informalion indigated on this apinual report oM.
I am an ethicer

filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the

ital annual report is true and accurate and that my signature shail have the same legat effect as if made under oath; that
er or rustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
achment with an address.

bl PA-ThATO IO AN 208 2ty

!f ] 7

} L F ok . el i i )
SIGNATURE ANG TYPED OR PRINTED NAME OF &GNWWT [rale Cayting Pone
. 0200106

CR2E034 (9/96)



