' ¥ILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT < FLORIDA DEPARTMENT CF STATE
CORPORAT'ON A : Sandra B. Morlham
ANNUAL REPORT ) v Secrelary of State

1996

3,5-“‘-/ DIVISION OF CORPORATIONS
DOCUMENT # PO5000033278 (9)

SUALITY ACCOUNTING & GENERAL SERVICES CORPORATIO

O

Principal Place of Businpss

€595 NW 36 ST
SUITE 316
MIAMI SPRINGS FL 33166

2. Principal Place of Business

2] Suite M

City & State

@éﬁgﬁﬁl.w.,&&éﬁ

Mailing Address

€595 NW 36 ST
SUITE 316
MIAMI SPRINGS FL 33166

8. Date Incorporated or Quaiified

04/28/1995

3a. Date of Last Report

| 2a. Mailng Address
Suite, Apt. #, elc.

City & State

7l ~Some Al

4. FE! Number

Applied For

Not Applicatilo

2] LSS NLY. TS| (S-0SER3YS

5. Cerlificate of Status Desired

a

$8.75 Additional

Fes Required

_(":._F-Ioction Campaign Financing

$5.00 May B0

ELZ‘ 1R6iNiA GARDIN'S 4 Fr.
Iy

Coauntry

%] ,;[_J]LG inta Gaenans .
»

Trus| Fund Contribution Added to Feas

Country 8. Trﬁs corporation has lability for intangible tax under s 199.032,

il 34l JE V.S AL [l 23 [0 US AL | reeesmae R O
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
RAVELO, RICARDO 82| Strest Address (P.O. Box Number is Mot Acceptable)
755 W22 8T L
HIALEAH FL 33010 83
B4} City

85 | Zip Code

| FL

or registered agent, or both, in the State of Fiorida. Sush change was authorized by
familiar with, and accept the obligations of, Section 807.0505, Florda Statutes.

SIGNATURE

S\gi\;llu'e; wr‘ld or A[,\rir\k.."i-’;él.v_‘l;u- Hi

e B &l G b 8l cable

1. Pursuant to the provisions of Seclions B07.0502 and 6071508, Tioridz Statutés, the above named Corporation submmits this slaterant 1o fie purpose of changing its registared ofce

the corporation’s board of directors . | hereby accept the appaintment as registered agent. | am

CR2E034 (12/95)

12. OFF ICERS AND DIRE GTORS ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS 1N 12
TLE PVST ’ R 111 L) Change [ Addition
NAME CRUZ-NATAL, MILDRED A 1.2 HAME

staeeraooress | 6715 W 26 DR UNIT 204 1.3 STREET ADIRESS

CITY-S$T-2F HIALEAH GARDENS FL 33016-283¢4 1.4 OITY-ST- 71F _

TILE 2 1ILE [J Cnange  [] Addition
NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-S1-11p o 240Y-ST-2P

TTLE [ DELETE 3 1TINE {7 Change ) Addition
RAME 3.2 NAME

SIREET ADDRESS %3 SIREET ADDAESS

CiTy-81- 2P ) o 3ACIY-§1-7

TILE [JOELETE 4 4 TIE [ Change  [[] Addition
NAME 4.2 NAME

STREE T ADDRESS 4.3 STREET ADDRESS

Y- 51-2IF L ) A4CITY-ST- 7P

TITLE [} DELETE SATILE [7] Change [ Addition
NAME 52 NAMZ

STREE! ADDRESS 5.3 TRIEY ADDRESS

CIY-ST-21P ) o o SA00Y-S1-AP _

THLE [T]DELETE 6.17IILE {7] Change  [] Addition
NAME o 6 7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP Ao B4 GITY-ST-7IP

14. 1 do hereby cartify that the
certify that the infarration inj
oath; that | am an officer or ¢

jion suppliod with 11 fiing is voluniarly furvistied and goes nat qualfy for the exenplion stated i Senton 110 0713k, Flarda Statutes. 1 furiher
4 on this annua’ report or sapplemental annual repor is true and accurate and that my signature shall have he same legal effect as if made under
- of the corporation or the recaiver or truster empowered to execute this report as reguired by Chagter 607, Florida Stalutes; and that my hame

changed, or on g attechment with an address.
1 /9. (505)870-9470..

Date Dagline Prone ¥

R PRINTE D NAME OF SIGNING OF FICER DR DIRECTOR




