FILED

2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Apr 1 6{ 2003f88:1(:)0t am § ?
' DOCUMENT #  P94000044672 corefary o SHle 5
1. Entity Name 04-16-2003 90167 011 ***150.00 i
QUALIMAE, CORP.
Principal Place of Business Mailing Address
1414 NW 107TH AVENUE 1414 NW 107TH AVENUE
STE 114 STE 114
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0498821 Not Applicable
2P Country Zie Country 5. Certificate of Status Desied [ $6-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, BETTINA - . — . ST - - e TV STRET AUOTESS (U BOX NITHIST s TH0 AUTEAEIRT = = - oy
1414 NW 10TH AVE
STE 114 s
MIAMI FL 33172 City FL | Zpcoce
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept
the obiigations of ragistered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title 1 applicable, {NOTE: Registerad Agent signature required when rainstating} DATE
‘ n
L)) FILE-NOW!)! FEE 1S $150.00 9, FElection Campaign Financing $5.00 Be
After May 1, 2003 Fee will be $550.00 PN May
ay ' Trust Fund Contribution. Added to Fees
MaEe Check Payable to Fiorida Department of State
105 OFFICERS AND DIRECTORS | IEXKE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11 =
TITE P O Delete TmE ] Crange  [] Addition g
NAME GONZALEZ, BETTINA NAME 2
sTReeT AD0RESS | 1414 NW 107TH AVE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33172 CITY-$7-2IP bt
TITLE O petete TITLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-St-2Ip CITY-ST-2IP
TME - AT R A e R i~ (7] Dty e [ S TTLE e | e - e CJchange (3 Addition
e T e T T T . e .
NAME NAME R —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Deleta TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thaﬂhe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustée empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered,

S REOUIRED

SIGNATURE:

A

A/ /43

/505) 57544/

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #




