2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000051743
QUALITY MANAGEMENT NORTH AMERICA, INC.

v

Principal Place of Business

7221 SW S9TH ST
WEST ARIUM
MIAM FL 33143
us

Box %

Mailing Address

5800 SW 40TH ST
405

MIAM! FL 33155
us

2. Principal Place of Businegs P
722 S.(J. 89%
uite, Apt. #, etc.

e e tied

3. Mailing Address

'toA t #St. * qog Sd-
AAO XS s e
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FILED

Jul 19, 2000 8:00 am

Secretary of State

07-19-2000 90014 039 ***558.75
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4, FEi Number 56'%87358

Applied For

Not Applicable

Tz g3y | US

Z’ICI.WH —
"23i5S |

USA

v
6. Certificate of Status Desired EJ/ $8.75 Aqdiional
Fee Required

6. Name and Address of Current Registered Agent

7., Name and Address of New Registered Agent

WARD, KEITH

8585 SUNSET DRIVE
WEST ATRIUM
MIAMI FL 33143

Name

n r

2

|- Street Address (PO. Box Number is Mot Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida.

Signature, typed or primed name of registerad agent and titie if applicable.

(MNOTE. Registered Agent signatura required when reinstating)

DATE

Tax filing requirement and elects to do so.

-8.. This corporation is-efigible to satisfy.its Intangible |,

FILE NOWII EEE 1S.8550.00_ . _ |
After SEPTEMBER 13, 2000 Min, will be $750.00

TJrust Fund Conitrication. O Added 10 Fees

=185 Election-CampeignFinencing———§5:00-may Bo—|

CR2E034 {5/00}

{Ses criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [J Change [ Addition
NAME WARD, KETH NAME
STREET AGDRESS | 8585 SUNSET DRIVE WEST ATRIUM STREET ADDRESS
CITY-5T-21P MIAMI EL 33143 CITY-57-71P M
TTLE ‘ 1 Deiie mE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TILE O Deiete TITLE [T Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P .
TmE . O pelete TME " Ochange [ Addition
NAME - T - eaablENIENY 1L S '
STREET ADDRESS STREET ADDRESS - - —
CITY-ST-IiP CITY-31-2P
TITLE 1 Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS i
CITY-5T-2IP CITY-ST-2P . N
TITLE W [ Detele G [ Change [ Addition
NAME L “n
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P - CITY-St-2IP

13, | hereby certify that the inforration supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wrHgnature shalt have ihe same legal efiect as if made under oalh; that t am an officer of director
EUired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7-7-02

indicated on this report or supplemental repgrt is true and accurate and that

ered to execute this rgee

6632779

Daytima Phone #

|




