FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Apr 28,2003 8:00 am

DOCUMENT #  P96000051743 ecretary of State
1. Entity Name 04-28-2003 91505 016 ***158.75
QUALITY MANAGEMENT NORTH AMERICA, INC.
Principal Place of Business Mailing Address
8585 SUNSET DRIVE 6800 SW 40TH ST
130 BOX 405
MIAMI FL 33143 MIAMI FL 33155
L L TR
2. Principal Place of Business 3. Mailing Address
gSES Sunset Orive
Suite, Apt. #, etc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
Suite (30
Ci & State City & State 4. FEI Number Applied For
|O~VY1 L ‘FL 65-0687358 Not Applicable
Zp 3 5,[{_3 Country Zp Country 8. Certificate of Status Desired IE/ ?eae gesql_’:feddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

8“;:205’;:;?‘_ DHNE ———— - e e e e - - [Streat Address (P.O-Box Number is Not Acceptable) o TTem T .

WEST-ATRIGM Suite |30

MIAMI FL 33143 Ciy FL | 27 Code

this statement for the pafpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

A, Y2303

8. The above named entity s
the cbligations of regisjefed

SIGNATURE

SW& typed or prir‘\'fﬁd\lmadrragisterad agent and litle it applicéqe (NOTE: Registerad Agenl signature required whan rainstating} DATE
| "
AﬂFIll.“E N?\g’..! I;EE FIS"$S150.03 o 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.0 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TITLE : [ change [ Additicn
NAME WARD, KEITH NAME
staeeT aooress | 8585 SUNSET DRIVE, STE 130 STREET ADDRESS
ory-s-ze | MIAMI FL. 33143 CITY-ST-2IP
Tm.e . [ pelete TILE [ change ] Addition
NAME e a NAME
STREET ADDRESS . STREET ADCRESS
CITY-$1-21P CITY-ST-ZiP
TILE [ pelete TITLE [J Ghange [ Addition
NAME : vt e s e e 0 0 ez zememene lONAME - - : - . b - -~ .
STREET ADORESS STHEET AODRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete THLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE - M Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-ZIP
TITLE o " Delete TILE [ Change [ Adgltion
NAME NAME
STREET ADDRESS STREET ACDRESS R
CITY-ST-2IP CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate ﬂ al my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee empowered 1o execut 4 pog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

owered.

changed, or on an attachmeant wigran dddre yith all other i

SER I ASUIRE Y.23-03 305-279 /900

YPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Date Daytima Phone #

SIGNATURE ANR

A TS

ny

CR2E034 (10/02)



