2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

QUALITY PQOL SURFAGES, INC.

DOCUMENT # P96000045170

Principal Place of Business

11331 SW. 4TH STREET-
MIAMI FL 33174

Mailing Address

11331 SW. 4TH STREET
MIAMI FL 31174

2. Princlpal Piace of Business

13295 SW 200 STReet

3. Malling Address

3-3?5 SW Q02 steeer

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90979 021 ***158.75

Il

I

33177 | “™YsA.

p33[7") CountryuS.A

5. Certificate of Status Desired

Suitiz, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
MiAMI FA TN >4
City & State City & State 4. FEI Number 65-%8%20 Applied For
Not Applicable
Zip $8.75 Additional

X

Fee Required

—

- 6. Name and Address of Current Registered Agent e M

- . 7: Name and Address of New Hegistered Agent - -

CARMONA, MIGUEL A
11331 S W 4TH STREET
MIAMI FL 33174

= Miovel A. £4ARHOWA

Street Address (P.O, Box Number is Not Acceptafle)
ST oty V)

D00 STee?

City

MiIAM

FL

EETRD)

SIGNATURE M’ j et

8. The above named entity suyts this s?ement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
3

4 /33%)/

S\gnatunf type{ fr pnftsﬁ nameﬂ

hjistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

7 pafe

8. This corporation is ehglb\e lo satlsfy ity Intangible

FILE NOW!!! FEE IS $150.00

i 10. Election Campaign Financing .
Tax filing requi irement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C(')er?bution. fgjgﬂohg{,fe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D [ Detete e b Mippe! A. CARHDNA JK Change [ Acdition §
NAME CARMONA, MIGUEL A NAME W/ =
. L ¥ = -
srieet soveess | 11331 SW. 4TH ST. e ooness | 13095 SW 900 slReet 3
omv-sT-2P | MIAMI FL 33174 orv-stze | M At FL B30T §
TILE Xf\?AREZ ENA O Delete e vsh -ENA ALVAREZ B Change [ Adgiion | &
NAME \ NAME -
streeT a00RESS | 11331 SW. 4TH ST. smeeraooess | /3295 S W 200 sheee?
omv-st-2¢ | MIAMI FL 33174 arv-st2p | AMidsy) FL 33077 .
CTILE - - ’ © [ Delete TITLE - - R —-~~[]"Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O peletz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-7IP
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CHY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP

SIGNATURE:

1

13. t hereby certify that the information suppfied with this filin does not qualify for the exemplion 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrTs with all cther Iike ernpowered.

Hivve! A.CARHoaA

4 .33/ ) (305 )o52-2050

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁawime Phone #

/ Dat}/ ~




