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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPDRATIONS

DOCUMENT #

1. Corporation Namo

QUALITY PHONE RENTAL, INC.

Principal Place of Business

2445 NW 39 AVE
MIAMI FL 33142

" Mailing

Address

2445 NW 39 AVE
MIAMI FL 331428738

2, Principal Place of Businoss
21]

T 2al Maili

2]

BTN

i

3. Date Incorporated or Quatiied

3a. Date of Last Repon

05/13/1994 05/01/1996
ng Address 4, FEI Number FAppllGd For
NOT APPLICABLE Nol Applicable

Sutte, Apt. #, etc.
22

]

Suite, At #, etc.

5. Certificate of Status Desired

) $8.75 Additional

Foe Required

5530 S.W. 3RD ST,
MIAMI FL 33134

CANMSEY: RAFAEL AN Ace S

11, Pursuant fo the provisions of Seclions 607.0602 and 807.1508, Tiorida Statules, the above named corporation submits this slalement for the pUrpose of changing its regisiered
offica or reglstered agent, or both, in the State of Flerida. Such change was authorized by the corporalion’s board of difectors. § hereby accepl the appointment as registored
agent, | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statulos.

City & State | Cily & Slale 6. Flection Campaign Finanging $5.00 May Bo
EJ e 2_81 o o ] Trust Fund Contribution Added to Fess
Zip Couritry | Ip | Counlry 8. This corporation has hability for inlangitle tex under s 199.032,
24] 25 _J 2] 30 Florida Stalules ves [1No
9. Name and Address of Current Reglstered Aganl__ 10, Name and Address of New Reglstered Agant
81{ Namg

82| Sirect Address (F.O. Box Number is Not Acceptable)

83

B4 —CITV

Zin Code

FL |*

appears in Block 12 or Block

1AM ATIIDE.

Information indicaled on this anny
| am an officer or direclor of the forp

il

J/zza /0 b d

SIGNATURE e e e e e o N e,
Slgnature. typad o printed name of cogatared Bgent and Bic if apihzatic {NOTL Hegislored Agent sigrature requited when reinstating) DATE

12. OFICERS AND DIRECTORS 3. ) ADDrTIONSICHANaES TO OFFICERS AND DIRECTORS IN 12

TLE FD - [T oecere 11T0LE B Change [T Addilion

RAME GANBLEY, RAFAEL 12 NAME CRANALES LrRrace.

stheet aponess | 5530 S.W. 3RD ST 14 STREFT ALDHESS

orv-st-ze | MIAMIFL 33134 L 14 Y- §T- 2P

THILE ~ LT netett 21 M1k [ thange [ Additon |

NAME 2.2 KAME

STREET ADDRESS 2.3 SIRFET ADDRESS

CITY-51- 2P 2.400y-§1-2e

TITLE B CI beLeTe ERR; Cl'Change ] Addilion |

NAME 3.2 HAME

STAEET ADDRESS 33 STREET ADDRESS

CiTY-81-2IP 3.4.CNY-§)- 21

e [T orteie 41701 - [ Change []—Aaamﬂ

NAME 4.2 NAME

STREET ADDRESS 4 3 ETREFT ADDRESS

Cify-o1-2p 44 LY-8T-2IP

TILE [ oeiie 51111 [T thange [ Addition

NAME 6.2 NARE

STREET ADDRESS 5.3 BIRELT AQGDRESS

Cimy-sT-2p B 54 CITY-S1- 210

ME T a et fene B [JChange T Audition |

NAME 6.2 NAME

STREET ADDRESS 6.3 $IREF1 ADDRESS

CITY-ST-21P , ~ _ o 6.4 ClIY-81-2IP

14, | do hereby cerlily that the informatigh supplied with this-tng does not qualify for the exerption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

annual reporljs leue and accurate and thal my signature shall have the same legal effect as if made under cath; that
cawemd 10 execute this report as required by Chapter 607, Florida Statutes; and that my namao
address

o) DFG sy

May 08 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



