2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am

§

DOCUMENT # P96000018506 Secretary of State
1. Entity Name 03-03-2003 90447 043 ***150.00
ALBION QUALITY MANAGEMENT SYSTEMS, INC.
Principal Place of Business ' Mailing Agddress
2520 NW 97TH AVE 2520 NW 97TH AVE
#110 Hi0 -
MIAMI FL 33172 - MIAMI FL 33172
us T Us
2. Principal Place of Business - . 3. Mailing Address.
Suite, Apt. #, eic. i Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
] 11-3310406 Not Applicabls
Zip Country Zip Country ) " ) %8, 75 Additional _ )
v — e s | 5. _Certificate. of Status.Desired. - [~ “Feg Ragulred —
6. Name and Address of Current Reglstered Agem : 7. Name and Address of New Registered Agent
Name
S MlANGEI‘O’ PETER . Street Address (P.O. Box Number is Not Acceptable)
12020 NW 2 DRIVE
CORAL SPRINGS FL 33172
City FL Zip Code
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. | am familiar with, and accept
the obligahor};@ﬂﬁ? T L/\i
Lo 2~ — IV S—
SIGNATURE AL <
Slgnat 'a, typed or printed mﬁ! reg\ster agent ar{d titla if applicabla. /f {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE howm FEE IS $150.00 , o
] 9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
TITLE PTS 3 Delete TITLE [ Change [ Addition g
NAME SANTANGELO, PETER NAME 4
STREET ADDRESS | 2520 NW 97TH AVE #110 STREET ADBRESS 3
crv-s-ze | MIAMI FL 33172 Lo p | onvestae - 0
TILE MD TIME BN O3 Chenge [ Aciion | &
NAME TITLEY, ANDREW D T i
STREET ADDRESS 265 E MEHH'CK RD #207 STREET ADORESS
onv-st2¢ | VALLEY STREAM NY 11580 ciry-S1-2P
BT IR T Opeee e T ] T T T T T T Dchange [ addition |
NAME ' NAME P,
STREET ADDRESS |, .. STREET ADDRESS
. il - -
omy-st-ze o |, R CHTY-ST-2IP 3
me o F e -~ Delete me |, ' O change ] Addition
NAME o ' NAME
STHEET‘;ADDREQS STREET ADDRESS
CITY-ST-2IP. CITY-ST-2IP
e - 3 O peteie TITLE [ change  [J Addition
NAME "~ ‘\..‘ NAME
= STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R CITY-5T-2IF R
TITLE O belete -~ . TILE [7] Ghange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-21F . CITY-8T-21P
12. | hersby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3){), Florida Statutes. | further certify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachm addre ith ali other like empowerad.
25 s o = s % oY Mo%s l \-E)LJ
SIGNATURE: _ [SXGIMNAY ”“%&%@@” NEED 116 = Lo 2, s
?GNATURE ANDTYPELQ OR PRRYTED NAME OF smmﬁ OFFICER OR DIRECTOR Date Daytime Phons # Yoo
\ Ao




