H

2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
[ ]
DOCUMENT #  P97000039589 Apr1 1{_ 2 OOZfSS.? Ot am ¢
1. Entity Name ecre al ’ 0 a e 2
QUALITY FLOCRS & INTERIORS, INC. 04-11-2002 90691 028 ***]158.75
Principal Place of Business Mailing Address
12400 SW 134 CT #9 12400 SW 134 CT #9
BAY 9 BAY §
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address
___Suite,\épt._#,&tc. _ Suite;,;_Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7504 Applied For
650 96 Not Applicable
7 i —
® Country ® Country 5. Certificate of Status Desired X $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e DAVID HARRIS SiNGER-
CARRERAS, FAUL JR St tAdlci) {P.0O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
999 PONCE DE LEON ST 720
%Em?gm £ FL 3134 13320 SW 128 =1
City Zi =
~ M1 AM | FL |‘B2186
8. The above named eptitwsubmits this stalem e purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE fea Lt{// / R
Signatura, ar pnnted nama of reglslerf agent and litle if applicable (NOTE: Registered Agenl signaturg required whan reinstating) ATE
)
=9.=This:corporetion:is.eliginle.to satafy it Infangible==le ooc- - FILENOWIN EEE IS 815000 - .. | 0-ccro oo o oo capono ool
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ~Elestion Campsrgh inancing $5:00°may 82
4 16 Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11
e PSTD [ Detete TIILE P/D Qﬂ Change (] Addition | 5
save RODRIGUEZ, ORLANDO JR e BRLANDD ROBAGIEZZ. O s
smaeeT sodhess | 13242 SW 144 TERRACE smaeersoness | (BN gn S et TR 3
crv-st-ze | MIAMI FL 33186 CITY-5T-2P MlA’W\\ ' L %D [% b HE‘J
me [ Delete TITLE S/ [ Change W&l Addtion | G
NAME NAKE DA'\JIELLQ A. RODRISUEZ
STREET ADDRESS srr s || 242 St 144 TERAE
CITY-5T-21P CITY-S7-2IP yYuwAmMm | A 33186
TITLE O celete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [} Change  [[] Addition
S U | 1.~ S SR, I _
STREET ADDRESS STREFT ADDRESS ) o7 - T T -
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 7 elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ﬂ ﬂ CITY-8T-2IP
13. | hereby cerflfg;" that the informa J : i s not gualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or sughblemeftal reg curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpdration or the recgiver oflrustgh d togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 ff
changed, or on an attachmg Il gffer like empowered .
s o RoDLIGUZ2- 3. 4, (o> bors) 53l
SIGNATURE: _ ¢ ; A CokLanbD RodU6Uz2- 36 ! [o2- Girs a3l
“.'smufruns AND TYPED OR PRINTED an OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

T



