FILE NOW: FILING FEE A

1. Corporation Name

HIGH QUALITY INTERNATIONAL, INC.

PROFIT
CORPORATION
ANNUAL REPORT

FTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

Principal Piace of Business

10625 HAMMOCKS BLVD.

Mailing Address

10621 HAMMOCKS BLVD.

FILED
Apr 13 1998 8:00am
Secretary of State

R AU M

SIGNATURE A

11, Pursuant to the provisions of Secsns
pffice or registered agent, or Hho
agenl. | arm famibar wilh, and afy

SO Agent ard twie it &y

SUNE 43 SUITE 43 )
MIAMI FL 33195 MIAMI FL 33196 DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualitied
> S AT
2. Principal Place of Businoss a. Mailing Address X umber Applied For
;-l R _ 25] 65 "'0 7&6 5;‘6 Not Applicable
Sulle, ApL. #, elc. Suite, Apt. #, etc. e
vie. A o wie. ap o 5. Certificate of Status Desired O $3'75 Additional
ZI 2ﬂ Fes Required
Cily & Stato | ChyéStale 6. Eloction Campaign Financing $5.00 May Bo
E‘_“,,,,,,_, L 28 Trust Fund Confribution Added to Fees
Zip __ Country | p Country 8. This corporalion owes or has paid the curramt year tntangible
;] 25] - 2;] 30 Persanat Propeily Tax due Jung 30. Yes [JMNo
8 Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81{ MName Vl
AMERILAWYER Bieard Vipeiros
343 ALMERIA AVENUE 82[ Steel Address (P.0. Box Number is Not Acceptabla) .
CORAL GABLES FL 33134 _ JMMMM
[ ]
B4| City - . 85( Zip Code
- Lami FL | 13390

74

eatle

(el ‘3/2/ ,_i‘z;_._

Ww('rQUTL' ﬁévgwslnrad Agant s\g';-‘.amrn required whon reinstating}

DATE

Y 0502 and 6071508, Flonida Stalutes, tho above-named corparalion submits this statement for the pUrpose of changing its registered
Stale of Florita Such change was aulhorized by 1he corporation's board of direclors. | hareby acoept the appointment as regisiered
w0 ahligatans of, Seclion 6070505, Florida Statutes

CR2E034 (10/97)

Slgnature, Iypad o prnte J
12, ST O G RS AND DNECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD e A T 1110LE [T Change T Addition
HAME VIVEIROS, CRISTIANE K .2 NAME
steeer ancress | 10821 HAMMOCKS BLVD. 1.3 STREFT ADDRESS
GITY-§1- 2P MAMI FL 33186 14 CITY - §T- 2P
1LE vID [T DrLeTe 211MLE [T hange [T Addition
NAME VIVEIROS, RICHARD 22 NAME
steeranoniss | 10621 HAMMOCKS BLVD. 23 STREET ADDRESS
HY-S1- 2P MIAMI FL 33196 B - 2. 4CITY-ST-2P
TTLE T R B Y5 31UTLE T Chenge L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-5T-2P ) o 3.4.CITY- $1- 2P
TILE [J oreete PRI ‘[Tcnange  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREFT ADDRISS
B R - WO Frr— SCICEIE T HS TS Do e
- - ’ 04/14/95—0101 3--03T
STREET ADDRESS 5.3 STREET ADDRESS wk 50, 0
CITY-ST- 7P __ L 5.6 CITY- $T-2IF
TIHE T ) T DLeE BATITLE T I Change ] Addition
NAME 6.2 NAME Pg
STREET ADDRESS 6.3 STREET AODRESS
oY -S1- 2P B4 0ITY-ST-7P -3

indicaled on t

-
SIAEIA" I IR ,

an address

Y t7a

 Z2tad

14. | hereby cerlily that the information supplicd with 1his filing does not qualify for the exemption stated in Section 119.07(3XM, Florida Statutes. | further certify that the information
gis annual report or supplemaental annual reporl is truce and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an

ofhsar or director af he corporation or the recaliver of trustee empowered to excoute this raporl as required by Chapter 807, Florida Slatutes; and thal my name appears in

Block 12 ar Biock 13 if changed, ar on an atlachment wi




