2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091153 Apr 03, 2000 8:00 am
1. Entity Name t f St t
TOTAL QUALITY MARKETING ASSOCIATES, INC. ry
04-03-2000 90145 024 ***150.00
Principat Place of Business Mailing Address
5901 SW 15 ST 5801 SW 15 ST
PLANTATION FL 33317 PLANTATION FL 333174611 6 3 2 U 2; . (
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650748172 Not Applicable
ap Gountry Zip Country 5. Certificate of Stalus Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . - Name
PUNZ]ANO’ MICHAEL A Street Address (F.O. Box Number is Not Acceptable)
5901 SW 15 ST
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida.
SIGNATURE . :
Signature, typed or printed name of registered agent and htla if applicable. (NOTE: Regusierad Agent signature required when reins‘(a!‘ing)j o ot DATE o . BE
9. This corporation is eligisle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10 : | o .b Financi U
" Tax filing requirement and elects to do so. . After MAY 1,2000 Fee will be $550.00 ¢ Election Campain Fnancing $5.00 May ge
. 9 requ| ! rust Fund Contribution. 0l Added 1o Fees
(See criteria on back) O | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC QFFICERS ANMD DIRECTORS IN 11
TITLE PD O Dalete TITLE [ Change [ Additicn
HAME PUNZIANO, MICHAEL A HAME
STREETADDRESS | 5801 SW 15 ST STREET ADORESS
CTY-ST-7 PLANTATION FL 33312 CTY-ST- 2P
TITLE O Detete TITLE [d Chenge  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
| CHTY-ST-2P CiMY-S1-2P
TITLE [ Detete TITLE O3 Change [ Addition
NAME‘ —_ af e m—— - - - - —_ NAME - ——
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-S1-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZF
TNLE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-ZIP

nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
plelnental report is true and gedurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r trustee empowereg Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
(1han address, witvEll other like empowered.

ﬁmﬁﬁﬂua’npen OR FRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Dayume Phone #

15. | hereby centity that the infor tid'\ supplied with this filing do
indicated on this report or s
of the corporation or the re:

changed, or on an attach

SIGNATURE:

C:R2FN24 {9/90)



