P e r———— ||

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000052131

1. Entity Name

QUALITY PLUS SOLUTIONS, INC.

Principal Flace of Business

8001 NW 36TH STREET
SUITE 103

MIAMI FL 33166

us

Mailing Address

9300 S. DADELAND BLVD.
SUITRE 109
MIAMI FL 33158-2767

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90019 046 ***150.00

LUBOSELS

LT

DO NOT WRITE IN THIS SPACE

City & State

City & State

I

8. FEI Number S |
65—0504890 | Inot

Zip Country

Zip Country

O  $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ager!L .

Name

CURBELO, DANIA
5545 N.W. 74TH AVE.
MIAMI FL 33166

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

City

FL I Zip Code’

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agert and tide if applicabla.

(NOTE: Registered Agent signaiurs required when remnstating) DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 . o
e mm;{eqwememind losat t;vdo it g After MAY 1. 2000 Fog willshe $550.00 10. Elecmn Campaign Financing $5.00 may Be
=z rust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 petets TITLE [[J Change [ Addition
MAME BARRAGAN, HUGO R NAME
STREET ADDRESS | 9300 S. DADELAND BLVD #109 STREET ADORESS
CiTY-§T1-72IP MIAMI FL 33156 CTY-S7-2IP
TITLE S [ pelete TITLE [ Change [ Addition
NAME BARRAGAN, ROSA NAME
stacer ADDRESS | 5545 N.W. 74TH AVE. STREET ADCRESS
CIY-ST-ZIP MIAMI FL 33166 CIFY-ST-2P
me . | D_ 7 Ol Oplere___ || TinE [J Change [ Addition
NAME BARRAGAN, ANDRES ) NAME } ;
STREET ACDRESS | 5545 N.W. T4TH AVE. STREET ADDRESS
CITY-ST-21F MIAMI FL 33166 CITY-5T-2IP
TITLE ‘ 1 pelete TITLE [ change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o CITY-ST-2IP
TMLE [ pelete TLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY - ST-2IP
TILE 3 pelets TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality far
indicated on this report or supplemental report is true and ageurate and th

of the corporation or the receiver or frust
changed, or on an attachment wi ddr

SIGNATURE:

ecute this [

the axemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
y signalure shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapler 607, Florida Statutes; and that my name appears ir?ock 11 or Block 12 it

%a@ < VO\CSQ)I'\ N\ ! (= 4 /:2000 &7o ‘853&

A SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytima Phone ¥




