FILED
FOR PROFIT CORPORATION
U%Iolg?)RM BUgINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P95000062352 ecretary of State
1. Entity Name & 04-07-2003 901354 046 ***150.00
QUALITY SERVICE REALTY, INC. (/ :
Principal Place of Business Mailing Addrass . ) .
659 NW 36 STREET 6595 NW 36 STREET (U 33bug
309 309
MIAMI FL 33166 MIAMI FL 33166
s s DO R AR
2. PringjpalFigce of Business 3. Mailing Addregs —
555 NW 26 otet] 855 NW 26 st
Sfff‘é‘%"‘ ste. %S“(")eap" #, ete. $ECHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Ml.ﬁﬁn F \/ ]V\\ ﬁ TY\\ FL 65"0600541 Not Applicable
%pg \ b b Country % 2 | b L Country 5. Certificate of Status Desired O ?eaa'gg‘ lﬁgd(;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Y - — - R P . = = - ={- Name-— - —- N - . P - e et e LT . g .
DIEZ’ CARLOS H Street Agddn 1] Number i N. A {able)
6595 NW 36 STREET AT N 28 S &
iy Swers_300
L 33166 i i
AT FL | ™25\ 66

8. The above named entity submits this Statemep! Inztbe-puspesTEor chhinging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

AL

R igati i ; i
! the obligations of registered agep 0 ///
SIGNATURE ; i ‘Ii/ 2103
Y Signature, typed or printed na‘e’of (?glsla’vgsm and litla\applicable. (NOTE: Registered Agent signature required when reinstating) DATE
m !
AﬂF“;WE N?V:O:):! I;EE Isllf;sgﬁgg 00 9, Election Campaign Financing $5.00 May Be
er May 1, Fee wi . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) [ petete TITLE {JChange [ Acdition
A DIEZ, CARLOS NAME
STREET ADDRESS 116313 SW 144 CT ‘ STREET ADDRESS
CITY-ST-2IP MIAM! FL 33186 CrY-ST-2IP
LE ] Detete B Bits [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS R
CITY-ST-2IP CITY-5T-2IP
LE O Delete TLE ' Cchange [ Addition
NAME Co =N NAME = o : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE OJ Delete TITLE {dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify_lhai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this ed by Chapter 807, Ficrida Statutes; and that my name appears in Block 16 or Block 11 if

- A s

i"- tf / 2 / 0%  323-F10-057

changed, or on an attachment with an adde o
s ST

SI G N ATU RE: S n @ :M &{ ~ 5 SIGNINGjFFICEH OR DIRECTOR Dat Daytima Phane #

SIGNATURE AND TYPED OR PRINTED NA

CR2E034 (10/02)




