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

PROFIT FLORIDA DEPARTMENT OF STATE J 2 6 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham an ) a
| M eam S o s Secretary of State
3 1998 i DIVISION OF CORPORATIONS
DOCUMENT # ( )
. | PQCUMET P94000037177 (O
QUALITY PHONE RENTAL, INC.
- _ DT
; 2445 NW 39 AVE 2445 NW 39 AVE
MIAMI FL 33142 MIAK FL 32142
: DO NOT WRITE IN THIS SPACE
. 3. Date Incorporataed or Qualified
05/13/1994
B 2, Principal Place of Business 2m, Mailing Address 4. FE{ Number Applied For
] 26 NOT APPLICABLE Not Appiicable
- -—I Sulte. Apt. 4. ete Sulle. ApL. # eto 5. Certificate of Status Desirad | $8'75 Adqnlonal
22 m Fee Required
) City & State City & State 6. Election Campaign Financing $5.00 may Bo
a E] Trust Fund Contribution O Added to Feas
! Zip Country 2ip Country 8. This carporation owes or has paid the current year Intangible
24 ;I 28 El Personal Property Tax due June 30. Oves [OnNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CANALES, RAFAEL 81| Nama
5530 S.W. 3RD ST. 82| Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33134

B3

84| City FL lss} Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in tho State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

SIGNATURE
Signatra. typed or prinled name of registersd agant and Iitle it apphcatle {NCTE Rogislerad Agent signature required when reinslating) DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J ocere ATIE LT change L] Addition
HAME CANALES, RAFAEL 12 NAME
¢ | sweeravoness | 5530 S.W. 3RD ST 13 STAEET ADDRESS
* | eny-srme MAMI FL 14 £TY-ST- 7P
TILE [T pELETE 24 TITLE [ crange [ Addition
NAME 2.2 NAME
;| STREETADDRESS 23 STREET AGDRESS
CITY-ST-2IP 2 4CITY-ST- 2P
TITLE [T DELETE 31TILE [ change [T Addition
O F NaMe 2.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
. CITY-57-2IP 34.CITY-5%-2IP
S e [T peLETE 1 TIILE [T change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21p
TILE [T ofLete 51T01LE [T Change T Andilicn
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 5P 5.4 CITY-ST-2IP
TITLE [T oeLete 6.1 TITLE J change  [_] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY-ST-2IP
14, | hereby cerlify that the infor on supplied yith this filing doas not qualify Tor the exemption stated in Section 119.07(3)(i), Flarida Statutes_ | further certify that the infarmalion
indicated on this annual repor pplenfi: nnaal repdrt 1s true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the carpogatiobjar th 1 or truftde empowered to exceute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 changfd, dijon ag Hlacemen! withan addrass.

D

///A /fif / 201 ) 995203/

cInrNATIBE. T

CR2E034 (10/97)



