2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000039550 FILED
4 Entiy Name Jan 27,2000 8:00 am

QUALITY TECHNOLOGIES GROUP., INC. Secretary of State

01-27-2000 90004 018 ***150.00

Principal Place of Business Mailing Address
711 N. W. 91ST TERRACE 711 N. W. 915T TERRACE
PLANTATION FL 33324 PLANTATION FL 33324-1163
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Nurnber 65-066536 Applied For
5 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

8. Certificate of Status Desired

Fee Required _ . _

6. Name and A_.ddlaﬁini.ﬁurtem.ﬁeglstere;-;tg-entr—j;_-ﬁm; e =7 - Nafé and Addie5s of Neﬁv‘ﬂagfstered'Agéht 7
T T Name
FARIA, MARCELO Y -
, ddress (P.O. Box Number is Not Accepable)
600 DEL LAGO CT ree ress X Num I e1al
SUITE 202
PALM BEACH GARDENS FL 33410 . -
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.

SIGNATURE
Stgnalure, typad or printed name ¢! registerad agent end title if applicable {NQTE: Ragistered Agant signature required when rainstating) CATE
B oty wamon s oecnndotor 2% | ater MaY 1,2000 Foowilpo sas00 | " ESCTnCampagnFransing - $5.00 way 8o
g e 3 N Trust Fund Coniribution. (] Added to Fees
(See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE [ Change [ Addition
NAME FARIA, MARCELO NAME
sreer aooress | 711 N. W. 91ST TERRACE STREET ADDRESS
CITY-ST-2IP PLATATION FL 33324 CITY-ST-2IP
TITLE T Delete TMLE O crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-$1-1%
_TiE 1 Delete TIMLE ] change [ Addition
“NAME ~ T TS e = "NAME : = S —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
1ITLE [ Delete TITLE : 3 change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21° )
THLE [T Delete TTLE ; [ change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2IP ‘
TilLE [ Delete TILE ; O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e .
CITY-ST-ZiP CITY-S1-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
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 corporalion or the receiver 2 J2e empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12t
/ , with ali other like empowered. :

T jpjscots T 4 gfaoca (F5pgsrssss

Cayume Phone #

CR2E034 {9/99)



