2001 UNIFORM BUSINESS REPORT (UBR) Ma 2:? I%OE(Z)]I) $:00 am

\
DOCUMENT # P97000057710 Secretary of State
PROFESSIONAL OPERATIONS TOTAL QUALITY MANAGEMENT 05-23-2001 91173 017 ***150.00
Principal Place of Business Mailing Address
261 NAVARRE AVENUE SUITE 301 261 NAVARRE AVENUE SUI'E 301 T e A s
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T DA
2590 5. pe Huy | 700 Briflp) e wrt
Suite, Apt. ¥, etc. Suit pt #, elc. 8 DO NOT WRITE IN THIS SPACE
City & State ity & St 4. FEI Number Applied For
MM / , ﬂ M / £ 650771849 NE:) Applicable
Zip ?M j?l% ‘M{’ 5. Certificate of Status Desired Cl ?33 gg]lﬁ?;l'uona\

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
wiotk T T | e - o
261 NAVARRE AVE Streel AV%P 0. gx N% w W’? # /079 X

SUITE 301

CORAL GABLES FL 33134 s o
Y (aal Gabla, /2. 7231 | T557

8. The above named entity submits this stajem f changing its egistered office or registered agent, or both, in the State of Florida.

20/

SIGNATURE

signatyre, typed of printed name of registared |f applicable. (NOTI Registered Agent signatura required whan reinstating) I VATE T
9. Thi tion is eligible 1o satisfy its Intghf#ible FILE N W’ ‘FEE IS 150 00 ) . ) )
T et < i s 1 e e O LR 8 S o | 10 Sicton o g 55,00 w00
" ,g ‘,q - ) er eo wi Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payat ‘eto Deparlment of State
11, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TG, OFFICERS AND DIRECTORS N 11
T PSTD O] Delete T AL /. L SEC Dtange | [ Addition
NAME MALOOF, ALBERT HAME ;0
smicer aouness | 269 NAVARRE AVENUE SUITE 301 ST A0RESS | 200 BILTMORE Jd/?f ,# /26’
arv-s-2p | CORAL GABLES FL 33134 CITY-57- 7P 0 5LAL OCRELES Fz - "2/ 2 f
e T Delete TLE 77 [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TINE [ petete TImLE [(Jchange [ Addition
NAME 1 NAME
STREET ADDRESS STAEET ADDRESS -
CITY-5T-7P CITY-5T-2P
e [ Delate TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IF CITY-ST-2IP
e ] Delete TITLE ] change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE (] Celete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that 1 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowerad to execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C

changed, or on an attachment with an address, with all ofher [
L 4/}?/9/ Zas 2472320

SIGNATURE:
QFSIGNING OFFICER JR DIRECTOR Dﬂte Daytime Phone #

SIGNATURE AND TYPED OR PRINTED,

Tr

N63720

CR2E034 (10/00)



