2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P96000074178 Secretary of State
1. Entity Name 03-24-2003 90652 041 ***150.00
QUALITY PROCESSING SERVICES, INC.
Principal Place of Business Mailing Address
2961 NW 97 CT 2961 NW 97 CT bUYiruv >+~
MIAMI FL 33172 MIAMI FL 33172
e N IR GA R R AR
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5w e e 2] o L e — . e -x T U 8 65—06940-1,6, [T . |Mot Applicable |-
Zip Country Zlp Country . 5. Certificate of Status Desired [} ?ge.;esq Lﬁ?edcijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GUTIEHREZ’ LUISA M 'w Street Achi-rtlst(SPaO glo.x N?:nlti:-is Notiﬁ:e table)
9907 N.W. 29TH STREET ¥ - i
MIAMI‘FL 33172 2061 NW 97th Ct
| ™ iani, FL [ %77

> abovgnamed entity g bmis this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registgfgd agent.
Y o

Tuisa M. Gutierrez ..

. I ped tinleq name of reghmred agent and bitle if applicable. (MNOTE: Registered Agent signature requirad whan rainstating) DATE
L ELES n .
Vo *gE"."E Now! FE‘E. I.S $150.00 9. Election Campaign Financing $5.00 May Be
" Aﬁer May 1, 2003 FeE,WIII be $550.00 Trust Fund Contribution, [ Added to Fees
Make Gheck Payable to Florida Department of State
10. " .« OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [ pelete TILE X Change [ Addition
NANE GUTIERREZ, LUISA M NAME
sraect aooness | 9907 N.W. 28TH STREET STREETADDRESS | 2961 NW 97th Ct.
crv-s-zp | MIAMI FL 33172 CITY-ST-ZIP Miami, F1. 33172
TITLE vP [ pelete TILE & Chenge [ Addition
NAME GUTIERREZ, CARLOS R NAME
stheet apphess (9907 NW 26THSTREET . [ smeeraoress | 2961 NW 97th Ct. | L
crv-st-ze | MIAMI FL crv-si-2p | Miami, Fl. 33172
TITLE O Delsts TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S§1-2IP .
TITLE O Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8§7-2IP
TME [ Delete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-87-2IP
THLE [ petete TITLE . Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12. | hereby certify_thqi 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigp an address, with all other like empowered.
SIGNATURE: %ﬁm H7URE REQUIRED March 20, 2003

AWE AND TYPﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

(- AT ||

ny

CR2E034 (10/02)



