2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000057710

1. Entity Name

PROFESSIONAL OPERATIONS TOTAL QUALITY MANAGEMENT

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90061 003 ***150.00

Principal Place of Business Mailing Address

261 NAVARRE AVENUE SUITE 301
CORAL GABLES FL 331344400

261 NAVARRE AVENUE SUITE 301
CORAL GABLES FL 33134

DILEFLLE

2. Principal Place of Business 3. Mailing Address

i

I IHII Ili M0

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65-0771849 e
pplicable
zip Couriry Zp County 5, Certificate of Status Desired | Esae.;,?q L‘:?eﬂf"’”a‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MALOOF, AL % s (P.O. BOW %—— Wb
4770 BISCAYNE BLVD. ? %
ggsﬂ?% GABLES FL 33134 ; o
City
,. " (pra X 9&5/88 FL ?“3754

sfiCe or registered agent, or both, in the State of Florida.

8. The above named entity subgats this statement fg

SIGNATURE

{NOTH egisle%d Agent signatura ragquired when reinstating)

02/ /5 Jsew
A,

FILE NOVA!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corparation is eligible to satisfy it Intangi
Tax flling requirement and elects ta do so.
{See criteria on back)

10. Flection Campaign Financing
Trust Fund Convripution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Celete TITLE [ Change [ Addition
NAME MALOOF, ALBERT NAME
STREET ADORESS | 261 NAVARRE AVENUE SUITE 301 STREET ADDRESS
CATY-ST-2P CORAL GABLES FL 33134 CITY-5T-2P
TITLE 7 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRAESS
CITY - S1-2IP CITY -ST-2IF
TILE [ Deiete TITLE [1change [ Addition
. NAME . . o NAME
STREET ADDRESS T = sweetsooRess |
"TY-SI-2IP CITY-5T-2IP
TTE O Deteie TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ GITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P G512 ]

13 i hereby certity that the information supplied with this filing does not qualify for the e
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered 10 expoute the
changad, or on an attachment with an adggess, withLadl othef like

ption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
re shall have the same legal eﬁect as it made under oath; that | arn an officer or director
Ld by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12 if

3255199076 O /f Vo)

SIGNATURE:

Cate Day[me Phone #

CR2FN34 (9/99)



