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FILED

PRORT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DE|

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
G Rk Ao

Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 09 1998 8:00am
Secretary of State

+ PQGUMENT #

poration Name

‘ PO6000006711 (1)
. QUALITY PLUS TOO, INC.

LoAETy . Vi

Principal Place of Business

§505 NW 84TH AVENUE
MIAMI FL 33168

Mailing Addrass

MIAMI FL 33166

5506 NW 84TH AVENUE

N

DO NOT WRITE IN THIS SPACE
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T
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3. Data Incorporated or Qualified
01/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
2 26] 650041173 Not Applicable
Sulte, Apl. 4, etc. Suite, Apt. #, elc. N ] $8.75 Additional
E ;7] 6. Certificate of Status Desired 0O Feo Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;3] _2;] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year iMangible
;l—] 26 ;I ;o—l Personal Property Tax due June 30. Yes [INo
0. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEON, EDUARDO 81| Name
5505 NW 84TH AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
84] City FL Iss Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 807.1508, Florida St
oftice or registered agent, or bath, in the State of Florida  Such chan
agent. | am familiar with, and accept the obligations of, Section 607,

SIGNATURE

e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registared
505, Florida Statules.

alutes, the above-named corporation submils this staternent for the purpose of changing its registered

Signsiwe, lypad of fwinted name of regslered agent and tille H apphicabie

{NOTE' Registered Agent signature requirad when reinstating! DATE

ceﬂifﬁ‘lhal the information supplied with this filing does not qual
i

Block 12 or Block 13 if changeod, or on an attachment with an address.

| SIGNATURE: =

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D [ DeteTe 1.1 TILE [T cnange [ Addition
NAME LEON, EDUARDO 1.2 NAME
streeTaooriss | 5505 NW 84TH AVENUE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33188 1.4 CITY- §1-2P
LE D T oeere 21THILE [change L] Addition
RANE FERNANDEZ, OLGA 22 NAME
stReETaDoress | 5505 NW 84TH AVENUE 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33186 ' 2.8 CITY-ST-ZIP
TME 7 oeLEte 31 TITLE I change 1 Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2p 34.CHY-ST- 2P
TMLE 1 DELETE L1 TITLE [ I Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-29 44 CITY-5T-2IP
TILE [ 3 DELETE 5.1 TITLE L Change ] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2P 54 CITY-ST-2IP
TME 7 oELere 61TITLE [J change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cny-st-zp I 6.4 CAY-ST- 2P
14. | hereby

indicated on this annual report or supplomental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporalion or the recaiver or trustee empowared to execue this report as requirad by Chapter 807, Florida Statutes: and that my nama appears in

ify for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

!
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CR2E034 (10/97)



