: FILED

. 2003F0R PRiOF'if 0.0HPOW.;T#ON | Feb 18, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) v  Secretary of*§tate
PAEEN " 01-13-2003 90844 006 ***150.00

t. Entity Name © : A s - - B
QUALITY PROMOTIONS, INC. ' .
B S T Yo
! Lo : G
" |-Principal Place of Business e ___Mailing Address .. .w e e UCTE o, P REC o3
~|-100 SE-2ND' STREET. SUITE 2620°" ;"™ "%, 7 “XRONE0BST . S Rkttt il W S , Vo
WFLNIM’ L e MIAMDFL 379 . R fqd R
2. Principal Place of Business 3. Mailing Address ' _ ) :
Sui B X ita, . #, elc.
ulte. Apt. #, etc Suits. Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FE! Number Appliad For
65-0725603 Nol Applicabie
Zip Counitry -Zip Country - . $8.75 additiona) .
. . 5. Certilicate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reqistared Agent
’ Name o L. _ I
o . Y Pl el .
—-- SANDOVAL, ELADIA— —
P _ . =p -l -S@JAddless,@O.:Box;Numbgr_is.Not Acceplable)__ - _ -
- == 1 ~p = —g- ot g e e X SRR ] ¥ & hot
C/0° SMOLER; LERMANRENTE & 0K, PA™ ==
100 SE 2ND STREET, SUNTE 2620 .
. MIAMI FL 33131 Ciy FL | e Cote
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
- the obligations of registared agent. .
. ~
SIGNATURE
Signature, typed or printed name of registavad 2060 4nd Ko if appicable. (NCTE' Regisernd Agent BIGnAILTe recquired when [T DATE
FILE NOWI!l FEE 1S $150.00 9. Elscticn Campaign Financihé-- Lot $5.00 May Be
Aftar May 1, 2003 Fes will be §550.00 : Teust Fund Contribution, 0 Add.ad fo Fees
EMalge_Chec!; [Payable to Florida Department of State, | - .. .
10, N . 2. OFFICERS AND DIRECTORS: =5 . | 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e - Z oD e L e T T S [T T e e ey D Charge  [J Adgition | &
nwe | ISANDOVAL, ELADIA - R SO s
stReeT angress 1100 SE 2ND STREET STREETADDRESS | . §
crv-stzr IMIAMI FL 33131 - . CiTY-sT-2IP, . g
me . ' ' I3 Deets e O Change [ Acdition | g
NAME , MAME .
STREET ADDHESS STREET ADDAESS
CmY-8T-21 CITy-sT- 212
TIE 3 petete “A miE - O change 7 Agdition
NAME NAME_ — — N
~—— STAEE) ADDAESS |~ T IR T STAEET AQDRESS |
CImY-ST-219 CHY-ST-2ip o - -
TITLE 3 Detete TIELE [ chenge  [J Adition
NAME 2 NAME '
STREET ADDRESS STREET ADDRESS
CilY-57-2p CIFY-ST-21P
TME O peets ME [ Crange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-S1-21F CiTY-S1-21P
mime ' 3 etete nne O caange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST- 2P CTY-SE.ap
12. | heraby certify that the information supplied with this filing does not qualify for the exsmplion stated in Section 119.075'3)0). Florida Statutes. ! further Certily that the information
indicated on thig réiport or supplemanta) taport is true and accurale end that my signaiure shall have the sama legal effect as if made unaer cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapler 607, Florida Statutes: and that My n2me appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other likg €mpowersd. ) 45.'f
LS .
SIGNATURE: ___SIGNATURE REQUIRED 2luh2 _gerirs
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHTNG OFFICER OR QIRECTOR - Date "I Dayume Prone ¢

L .




