FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-03-2003 90164 045 ***150.00
QUALITY TRAVEL OF MIAMI, INC.
Principal Place of Business Mailing Address
9565 NW 41T ST 9565 NW 418T ST
MIAMI FL 33176 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address “Il“"l ”l m“ I‘l“ ||“| |Im Ilm "NI I“l\ Ulll \ml Ilm "'l ll“
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHEGK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 1 Applied For
65_05134 2 Not Applicable
T |-Gy o TP L L0 | Canificate of Status DESIE ~ (17 $8:75-Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OTOYA-KING, MARIA L a0 Street Address (P.O. Box Number is Not Acceptable}
1192 FALLS BLVD. .
FT LAUDERDALE FL 33327 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and title i applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
. Elacti n Fi n
. Attoray 1,2000 F wil be $550.00 S Comoa ks 95,00 e e
Make Check Payable to Florida Department of State - ‘ . ) L
10. ~ QFFICEARS AND DIHECTOHS 11. T ADDITIONS / CHANGESTO/OFFICERSTAND DIRECTORS INA 1255 =
TITLE PD [ pelete TITLE [ change [ Addition
NAME OTOYA-KING, MARIA L , NAME
steceT ADORESS |1192 FALLS BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33327 CITY-ST-2IP
TITLE VD {7 pelete TLE [ Change [ Addition
NAME KING, JEFFREY ' NAME
STREET AGDRESS (1192 FALLS BLVD STREET ADDRESS
crv-st-27  |FT-LAUDERDALE F-33327 - - -~ e o e e RG-S TR ] e o - —m mem e e L
MLE [J oelete TMLE ) Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-53-2IP
TITLE O pelete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Cnange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE 7] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ' CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer or director
of the corperation or the receiver or lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changec, or on an attachment with an address, with ajl other like empowersed.
a0 le reclietis, S Koy Y93 205417
SIGNATURE: __ Q2 ANATUAE, REQUE e, Nu% 103 oS HUTIMT)
Nﬁe Auﬁo OR PRINTED WAME OF SIGNING OFFICER OR mneqfon Dala Daylime Phona #

. LLPOED

TN

A

CR2E034 (10/02),

IR




