|

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000030751

1. Entity Name

Aug 20, 2001 8:00 am
Secretary of State

QUALCARE INVESTMENTS, INC. / 08-20-2001 90077 025 ***550.00
¥

Principal Place of Business Mailing Address

1990 NE 163RD ST #108 1990 NE 163RD ST #108 -

MIAME FL 33162 MIAMI FL 33162

us us

[02.05 Collms vz, | 70205 coltins Ale

Sete, ApL. #rete. SaiterApt. #rete. DO NOT WRITE IN THIS SPACE

70! 7o/

TR

Clty ZStaWAeBOU/e‘ F. L 3328&}37!% Rgu/e ; é 4. FEI Number 65’07 47877

Applied Fer

Not Applicable

5%, 54 Coung ﬁ . £P3/54 Couzly\S A 5. Certificate of Status Desired

Fee Required

O $8 75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agenmt

o = | TAMES - ZADES— -

o o o —

=, st

ZADEH, JAMES . Sireet Address {P.O. Box Number is Not Acceptable)
1990 NE 163RD ST

SUITE: 108 10205 lollws FE AT Jol

MIAMI FL 33162 Cityggz //Aegaué FL

“BIISY

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

AV 9EBSRO0

CR2E034 (5/01)

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicabla. (NCTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation s eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 5
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) Trust Fund Contribution. Add-ed tohg?;s e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete e Y §crangs [ Acition
A ZADEH, JAMES T 2 RADEH, TANES
sTReeT ADoREss | 1990 NE 1 #03 - . - STREETADDRESS | /02 05 (?,o LLINS ;91/5’ ,4;97" 70 /
crr-s-ze | MIAMI F o CITY-$7-2IP EBA_L AL ACUR F'(” 2,33 /<5 g
TME ) O Delste TMLE [ Change [T Addition
NAME . L . NAME
STREET ADDRESS o T ) STREET ADDRESS
GITY-ST-ZIP ) o . CITY-5T-2P
TINE T O Delete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L ST-ap b aicwen eee o QOTCSRAR | L s i o . e
TMLE - o Ooelete N e [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 P CITY-ST-2P

13. | hereby certify that the infermatig
indicated on this report or suppjé
of the corporation or the recetvdr g

SIGNATURE: Y4 / UNEED X//?/ZOD/ L5025 959

|th this filing does ngt qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rue and accugdlg angl that my signature shall have the same legai effect as if made under oath; that | am an officer or directer
Y 4 report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR MIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




