2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 05, 2003 8:00 am

DOCUMENT # P93000053684 Secretary of State
1. Entity Name 05-05-2003 90711 027 ***150.00
D.Q.S. INC,
Principal Place of Business Mailing Address
1231 SW 74TH AVENUE 1231 SW 74TH AVENUE 11UIJUUY
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address I ‘ll”l” Hl ||l|| m“ “m ||m ||“| I“” I”" “”l I‘Ill m” Im ||I‘
Suite, Apt. #, etc. Suite; Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0431814 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name . L P .

Street Address (P.Q. Box Number is Not Acceptable)

NICHOLAS, RUBEN
4811 SW. 5 TERRACE
MIAMI FL 33134

City FL Zip Code

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, wped or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature fequired when remnstating) DATE
FILE NOWI!! FEE IS $150.00 - ) - .
9. Election Cam Financin
Alter May-i 2603 Fee Wi“ be 5550 00 TrUSIIFUHd C;’i‘riggulil(}n. ¢ D ﬁ(il’fgﬂoloh;‘:ii:e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
L P O pelete TITLE [ Change [ Addition
NAME - PRIETO, FERNANDO T NAME
simeeT anokess | 1231 SW 74 AVENUE STREET ADDRESS
m‘fv’-ST-_zlP MIAMI FL 33144 CITY-§T-2IP
mE (D O Delete TITLE O change [ Addilion
nabe-  |NICOLAS, RUBEN H NaME
STREET ADDRESS | 4231 SW 74 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-7IP
TNLE 1. - [ Celete TLE -, [T)-Change - (3 Addition
MAME NAME
STREET ADCRESS . - STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Deleta TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE ) ) [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ACDRESS STREET ADDRESS
CITY-$T-7IP ( ™ t CITY-ST-21P

ualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
E hind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eculf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied !
indicated on this fepoy ar supplermental repokt is true and
of the corporahon or il

SIGNATURE: }_SoiGRATUEZ RIECOTHE Upe oy and o Brick 30594 6-5355

SITA‘I’UHE ANDTYPED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

AV 0BZLE20

—_— e e [

CR2E034 (10/02)



