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

: ROFIT FLORIDA DEPARTMENT OF STATE :
i CORPPORFI'\TION T andr B. Mortham ADI' 17 1998 8:00am
L ™ ees — Secretary of State

DOCUMENT # P94000044672 (1)

4. Corporation Name

| QUALIMAE, CORP.

A

¥
E Principatl Piace of Business Mailing Address
3
3 1830 PONCE DE LEON BLVD. 1830 PONCE DE LEON BLVD.
f CORAL GABLES FL 3314 CORAL GABLES FL 33134
i DO NOT WRITE IN THIS SPACE
§ 3. Date Incerporated or Qualified
i 06/15/1994
i 2. Principal Place of Business - 2a. Mailing Addrass 4, FEi Number Applied Far
[zl 26) 65-0408821 Not Applicable
- Sulte, Apt. #, etc Suite, Apl. #, elc. i
i Ap = P 5. Cerlilicate of Status Desired O $8.75 Addiional
P 22 27_] Fee Required
¥ City & State | Cily & State 8. Election Campaign Financing $5.00 may Be
p 23) 28 Trust Fund Contribution O Added to Fees
i Zip Country Y Country 8. This corporation owes of has paid the cyrrent year imangible
{ ;I a 2ﬂ ;ﬂ Personal Property Tax due June 30. Yes [J No
I 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstaraed Agent
¥
. QONZALEZ, BETTINA 81 Name
1830 ONCE DE LEON BLVD. B2| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

i 84| Ciy FL ]nsl Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by 1he corporation's board of directars. | hereby accept the appointment as registered
agent. { am familiar with, and accepl the obigations of, Seclion 607,0505, Floriga Statutes.

CR2E034 (10/97)

SIGNATURE I N
Signature, typad or printed name of togulerad agent anad imle it applicatle {NOTE Regisiered Agenl sigralure required when reinslaling) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P o [ DEceTe AL [ Change [ Addition
: NAME GONZALEZ, BETTINA 12 NAME
} | smeevaooress | 1830 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
i |emv-srze CORAL GABLES FL 33134 14GITY-ST-2P
- [ me 73 |REGE 21TILE [T change L] Aadition
L | e AZOR, HUMBERTO 22 NAME
& | smeETanoRess | @710 SW. 28 STREET 23 STREET ADDRESS
F | omy-st-ae MIAMI FL 33165 _ 2 4CITY-§1-2
TLE T[] oEtete 31 TITLE [ change [ Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty - ST-21P 14.CITY-$T-2IP
TILE I ELETE A1TTE T Change L] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
S, | omy-st-ae L4 CITY-ST- 7P
- | TIE "I DELETE S1TITLE T Cnange 11 Addition
e | NME 52 NAME
| smezranoRess 53 STREET ADDRESS
- GITY-5T-21P 54 CITY-ST-2IP
o] nne T DELETE 6.1 TILE [T'Change — LT Aadition
L."r NAME 6.2 NAME
] STREET ADDRESS §.3 STREET ADDRESS
4 CITY-$T-2IP 54 CITY-5T-21F
14, | hereby certify that the informalion supplied with this filng does not qualily for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information

' indicated on this annual report or supplemental annual 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 corporation or tho recaiver or trustee empowered 10 execute this report as required by Chapler 607, Horida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an allayzm with an address.
//

ST E Ry NP . /Q / ’ JA’A /ﬂ} A.cu-) thrir~s €19 /'




