2002 UNIFORM BUSINESS REPORT (UBRY) ADr ISFIZ%E%)S'OO am

9
DOCUMENT #  P94000061267 ecretary of State
. BNl arne
QUALITY TRAVEL OF MIAMI, INC. . 04-15-2002 90067 021 ***150.00
Principal Place of Business Mailing Address
9565 NW 413T ST 9565 NW 415T ST
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address ”"U"’ "I m" Im’ II]U Ilm Ilm "'II MI{ "I'I "Iu Ilm r"] l"'
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 650513412 Not Applicable
Zip Country Zip Gountry 5, Certificate of Status Desired | gzﬂiﬁgﬂm"a'
#3. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

OTOYAKING, . MARIA L
1192 FALLS BIVD.

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

FT LAUDERDALE FL 33327

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and titte if applicable {NOTE: Registered Agent signature required when rginstaling} DATE

) o o ) Y e

9, _I'!_'h;(sfﬁzrpomncl)rr; :; ;Ilthbl;a :i)ei?ust‘.fy c;t: Islltanglble At FILE NOW!I! FEE |S_ $150.00 1 10..Flection.CampaignFinancing 35700 W
- -May=17-2002- bbe-B550:00 S e AT B
ax1ing requ _an_ __s‘o_ b J or-May-17:2002-Fee il Trust Fund Contribution. O Added to Fees
{See criteria on back) : [ Make Gheck Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Additien
HAME OTOYA-KING, MARIA L NAME
STREET ADDRess | 1192 FALLS BLVD | stReer anRess
orv-s1-2¢ |FT LAUDERDALE FL 33327 CITY-ST-ZIp
TITLE VD [ Defete TILE {TJ Change [ Addition
NAME KING, JEFFREY NAME
STREET ADDAESS | 1192 FALLS BLVD STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33327 CITY-ST-7IP
TITLE - ' [T Delele b e ' B " DOchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21p
TINLE O Delete il Timee [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$T-2IP
TILE [ elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ palete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-$T-2P CITY-ST-2IP N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this reéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowergd
JQ‘FF/CY S Kunf) L{ 5 Oz" 303 ’((77 ?777

/,\\
s

1

BN
vy

SIGNATURE: . :
SIGNATURE mr /ED Pd PRII’f?) NAME DF SIGNING OFFICER Bd DIRECTOR Date Daytims Phone #

AV 92.E620

CR2E034 {9/01)



