FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo e Secretary of State

DOCUMENT # P97000049981 (8)

1. Corporation Name

PRIME QUALITY SERVICES, INC.

Principal Flace of Businoss Mai ing Address ”""II“’I |Im ’ll""m"m Ilmlm’ Iml mI”Im mll "I' IIII

BT S e S L LT

11345 KW. 89 AVENUE 11345 NW, B3 AVENUE
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1997
2. Puincipal Place of Business 2a. Mailing Address 4. FEI Number Appiiad For
21] 26] LS~ 07 77F75D Not Applicable

fte, Apt. ¥, eic. Suite, Apl. #, etc. i
: Sulte. Apt. 4. elc | Suie ApL . sl B. Certificale of Status Desired [ $8.75 Addiionzi
P |22 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
H ;] 28 Trust Fund Contripution d Addad 1o Fees
: Zip Country i Country 8. This corporation owes or has paid the current year Intangible
? ;] E] a _@ Personal Property Tax due June 30. D Yes O No
§. Nama and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
; MAESTRE, ILEANA 81 Namo
1
! 11345 N.W. 88 AVENUE B2] Sireet Address (P.O. Box Number is Not Accaptable)
H HIALEAH GARDENS FL 33018
13 83
4
® 84| City 85| Zip Code
5 FL

1. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered
office of ragistered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent, | am fariiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

: SIGNATURE — .
. Signaiure, lypad or printed nama of registersd agent and 1itle if applcatile: (NCTE: Angislared Agent slignalure required when reinslating) DATE ﬁ.
: 12. (OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T FsD “ T oceere IRET: [ thange T Addition |2
i ME MAESTRE, ILEANA 12 NAME §
© | smeeraoress | - 11345 N.W. 88 AVENUE 1.3 STREET AODRESS g
£ | covstae HIALEAH GARDENS Ft 33018 14CITY 512 g
3 [ VIO [ CeLETE 21 TNLE T change [ Addition |O
EOT e MORALES, JESUS 22 NAME
© ) sweravoaess [ 11345 NW. 88 AVENUE 2.3 STREET ADDRESS
Y| omy-stae HIALEAH GARDENS FL 33018 2.4 CIY-5T-2P
e [T DELETE 31 TILE i TJ Change  [_J Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
t [ emy-sr-ze 34.CITY-S1-21
¢ e TTDrLETE 44 TIE [ thange [ Addition
!, NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2P 44CITY-ST- 2P
TILE [T DELETE SATITLE T Change [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 STRELT ADDRESS
£ { cmy-gr-zw 54 CiTY-51- 7IP
L[ me [T beLETE 61TITLE [T Change [ Addition
P e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-81-2P

14. | hereby cerlify that the information supplied with this filng doos not qualify for the exempition stated in Section 118.07(3Xi). Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurata and thal my signature shall have 1he same lagal effect as it made under oath; that | am an
officer or direclor of the corporation ar the recoiver or trustee empowerad 1o exacule this report as required by Chaptar 607, Florida Statules; and thal my name appears in

Blook 12 or Biock 13 if changed, of- n altachment wilh-an address.
/0' I) -~ o ) e Y / V4 V.ol




