2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

QUALITY SERVICE REALTY, INC.

P95000062352

Principal Place of Business

6555 NW 36 STREET
™

MIAMI FL 33166

us

Mailing Address

6555 NW. 36TH STREET #321
04

MIAMI FL 33166

us

May 01, 2002 8:00 am

FILED
Secretary of State

05-01-2002 91604 014 ***150.00

RO

2, Princaal Place of Business 3. Mailing Address
0595 NW Db sreeeT b53n NwW 26 svresT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
109 309
City & State City & State 4, FE) Number Applied For
ML A MY FLDW*\DA MiAMI [FLoIDA 65-0600541 Not Applicable
bein | bl Ccc‘nlré 32% \ b G Co:]ntry 5. Certificate of Status Desired O gg-;?qlﬁ%déﬁonal
-—~- -~ - - <— B. Name and Address of Current Registered Agert -~ < - . ~ o s~ ¢ o7 Name and Address of New Registered Agent - ——~-  ~ -
N
T Dwe ChAzvwos W
DIEZ, CARLOS H :
Street Address (P.O. Box Number is Not Acceplable}
6555 N.W. 36TH STREET #321 2 NIY P sTeeeT . Swine 209
MIAMI FL 33166

City

MiAami

FL Zi%C%iei b b

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE

s Lt sk

[

Signature, typed or printad name of registered agent and titia if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. Tnis corporationis eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) .y

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Gelete TITLE 1] [Achange [ Addition
NAME DIEZ, CARLOS NAME DIEL, CAR\OS
sineeT Aoaess | 17000 NW 67 AVENUE #143 sweeTaRss | W |13 SW (o4 CT.
orv-st-ze | MIAMI FL CITY-ST-2iP miami, FL-. 2% %
-fine O Delets TITLE [ Change [ Addition
N NAME
* BTREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TmET T I T e T T w = e e e e T = T R TS o — [T Change =] Addition™|
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TNLE T Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-51-ZIP

13. | 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 information
% and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this report or supplemental report is true an .
P this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i~

ag;

ad
=0

t

(i
AMEOUIRERzL0s H.

mpowered.

Dic

4/'20/03 205~ ¥70-0%7(]

sIGNATFURE AND TYPED CR PRIN}éD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

5G9 W

b
<

CR2E034 (9/01)



