2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

ngNgmr:AENT # P95000020459

INSTITUTE FOR QUALITY DYNAMICS, INC.

Secretary of State

02-07-2003 90096 032 ***150.00

Principal Place of Business Mailing Address
4517 CASTAWAY DRIVE #3

TAMPA FL 33615 TAMPA FL 33515

4517 CASTAWAY DRIVE #3

2. Prlncwpal Place

52 el lidor Lomwe |"5

3. Mailing Addrer?e—ol—/ Q D ]

VARG AT

Suite, Apt. #, elc Sun& Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

__\_115‘} State City & State 4. FEI Number Applied For
{W V F) 59-3303717 Not Applicable
l "
Couniry Zi Country " . $8.75 Additional
5 \3_) é 2 S--— UL S Q' ‘5;33_6 _2 @" U 4 -.S ‘Q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —-
Name

AMERILAWYER A Streel Address (P.C. Box Number is Not Acceptable)

343 ALMERIA AVE.

CORAL GABLES FL 33134

i City ’ FL Zip Code

the ohiigations of registered apent,

ovel

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.

0P & vt Gome V-

1 am farmiliar with, and accept

2) 51>

SIGHATURE :
. Signature, typfd or prifed nama of regisgeﬂ'agenl and title if applicabla.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE-NOW!/FEE 1S §150.00
Atter'May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ Delete TITLE [ Change [ Addition
NAME BALDI, JUAN C HAME

smeer aooress | 4517 CASTAWAY DRIVE, #3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 336155174 CITY-ST-2IP

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP .

TILE - Cloeee 7 me A T : O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

e 1 Delete TITLE [1Ghange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O peleta TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-ZIP

TLE [ Delete TITLE [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS .

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information subplled with this filin

changed, or on an attachment with an addresg, with al%er like empowered.

WA QUIRED

g does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

5703 [f/& )9 6029

SIGNATURE:

SIGNATL

ANDWfD OR PRINTED NARE OF SIGNING OFFICER CR DIRECTOR

‘Data —tlaytime Phane ¥

(VYL VITT SV

CR2E034 (10/02)




