FILED 3
3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT #  P94000057088 B ecretary of State
1. Entity Name 04-24-2003 90125 042 ***150.00
QUALITY DESIGN & CONSTRUCTION SERVICES, INC,
Principal Place of Business Mailing Address
8260 SOUTHWEST 152 STREET 8260 SOUTHWEST 152 STREET
MIAMI FL 33157 MIAMI FL 33157
297 WwhideS Loke Bluld
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FE! Number Applied For
= Qd i agc(__ ).) © Cq(‘ O ‘ \\-\,v 650508966 Not Applicable
Zip Country Zip Country . . $8.75 additicnal
‘ 73? 73 (LS . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent ~— v T 7.”Name'and Address of New Registered Agent -
“”"“?oea&‘ A Voeent
Street Alldress (P.O. Box Number is Not Acceptabla)
Cit
Miom) FL 2% G0~
atement for the purpose of changing its registered offiGe or registared agent, or bath, in the State of Florida. | am familiar with, and accept
IGNATURE
SG v /E“'yf(atura. tyﬁd o printea‘ﬂame of registerad agent and title if applicable. {NOTE: Ragistered Agent signature raguired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 , o
) ‘ 9. Election Campaign Financing $5.00 May Be
- After May 1,.2003 Feo will be $550.00 . Trust Fund Contribution. O Added to Fey(;s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TITLE TJChange [ Addition g
NAME EHRIKE, NORM NAME e
streeT aooress | 8260 SOUTHWEST 152 STREET TREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33157 CITY-ST-21P &
TILE v ) ete TITLE [ Change [ Addition g
NAME ROGE, ARTHUR NAME
STREET ADDRESS | 7921 S.W. 132ND AVENUE STREET ADDRESS
cmv-st-ar | MIAMIFC 33183 —— = = ~OITY=S1= 28 cim e . . )
TITLE 3 celate TITLE O change [ Addition i
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Defete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TMILE O pelete TITLE [ cChange [ Addition
NAME NAME '
STREET ADDARESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
TINLE O Delete TITLE (O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tpwe apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee em - er {0 to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

ieatwther like empowere

PELTOA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



