2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000019356 May 05, 2000 8:00 am

1. Entity Name

F M QUALITY SERVICES. INC. Secretary of State

05-05-2000 90050 002 ***150.00

Principal Place of Business Mailing Address -
121 S.E. 18T STREET.. STE 509 121 SE. 15T STREET.. STE 509
MIAMY FL 33131 MIAMI FL 33131-1444

= SRR IR

Suite, Apt. #,_etc._ Suite, Apt. , etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business .3. Mailing Address “Il”ll} ”l ml
2267 205/

—— " Semgma —

Applied For —~. |.

Gity & State City & State ~a. FE( Nombar o RS
2 // # / 650562074 Not Applicable

Zi Count Zi Count iti
3 _% / ‘7, 2 Surn_rl / P ountry 5. Certificate of Status Desired O gg}'-ﬁ’g Alddmonal
A quired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registiered Agent
Name
HIDALGOv GERARDO R Street Address (P.O. Box Number is Not Acceptable)

121 SEE. 1ST STREET., STE 508

MIAMI FL 33131

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and tile if applhcable. {NOTE: Registered Agent signature required when reinstaung) OATE
9. Thi ion is eligible to satisfy its Intangible HH A ) . ) )
e mtant oo 1 o2~ |y MAY 112000 Fao' i b $580:00:z | 10 Eecton Campaion g $5.00 ay oo
= rust Fand Contritittion: =[]+~ -Added 1o Fees - -
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ change [ Addition
HAME HIDALGO, GERARDO R HAME
STREET ADDRESS | 121 S.E. 1ST STREET., STE 509 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-$T-21P
TILE i ‘ [ Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS S STREET ADDRESS
CY-5T-2IP L ‘ CITY-S5T-2IP
TITLE (7 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Detete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS - . B _STRECT ADDRESS. —— ——-
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME . "
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TME N O pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP

13. | hereby.certity that the information supplied with this filing does not qualify for the exempticn statad in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeéntal 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 corparation ar the receiver or trustee empowered 1o execute this report s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment widy an address, with all other like empowered.

=iy
>z
FFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: __—xCteto i/ ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

-

CR2E034 (9/99)



