2000 UNIFORM BusmEf'ss REPORT (UBR) FILED

1
DOCUMENT # P94000057088 .
1. Entity Name N[Sal‘ 21, 200(} %.00 am
QUALITY DESIGN & CONSTRUCTION SERVICES, INC. ecretary of State
03-21-2000 90038 034 ***150.00
Principal Place of Business Mailing Address
8260 SQUTHWEST 152 STREET 8260 SOUTHWEST 152 STREET
MIAMI FL 33157 MIAMI| FL 33157-2236 nougee
T »
AUU32367
7 P cs oS Ve R G TRA
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE . e — — -
N [ — et e e T
_City. & Statg~———"" - City & State 4. FEi Number 65'0508966 Applied For
Not Applicable
- C - : —
Zip ountry 2, Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
EHRlKE- BARBARA Street Address (P.O. Box Number s Not Acceptable)
8260 SW 152 STREET
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registered agent and titla if ap?licabla. (NOTE: Registered Agent signature required when reinstating) DATE
I [ .
9. Ihis.ﬁ?tpof{fF‘?n_'s er|gnbre—t<)__sallsfi|§Inlanglb\e ._d___‘!__,__,f_ulg._E_( NOW,!.!_EEEJS_.$150.0D x| 40, Election Gampaign Financing - -$5:00 Vi B5
~Tax ffing réquirement and elects todo 50. _ er W] 1, 2000 Fee will be $550.00 Trust Fung Contribution. C Added to Fees
(Sea criteria on back) O Make Che:k Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O patete MLE Ochange [ Addition
NAME EHRIKE, NORM NAME
STREET ADDRESS | $260 SOUTHWEST 152 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-S1-2IP
TTLE [ Delets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE O tutete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-51-2IP
TITLE (7 Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filin }does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the fnformation
indicated on this report or supplemenial 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 the receiver or trustee empowered te 'execth\'s port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
SAMIEN

changed, or on an attachment with an agidress, with all olrier j
WUlR STS-a) _ Fus~y20-46LS

-’
SIGNATURE: ,
FHINTED NA&‘E OF SIGNING OFFICER OR DHRECTOR Date Daytme Phone #

4 ]



