2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P97000093631 Mar 10, 2000 8:00 am

1. Entity Name

QUALITY IMPROVEMENTS, INC. Secretary of State

03-10-2000 90039 023 ***158.75

Principal Place of Business Mailir;g Address

10645 SW 48 ST 10945 SW 48 ST
MIAMI FL 33165 MIAMI FL 331656114

LUU3HL8

RSB

|

2. Principal Place of Business a. Ma:iling Address ‘ ‘{- Hlmm "I ll‘
LOQUS sw U8 5\‘ LOALS Svw US g1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State —— City;& State, . o 4. FEI Number Applied For
MU v -4 \,Q_ P ViAo F \0\ 65-0822177 Not Applicabls
Zip T countr Zp Country " ‘ 8.75 Additional
3-‘5\‘36 d - . ?2.5\ G 5;‘ ‘ S: ’ 5. Certificate of Status Desired IB/ !§ee Hequirec; lonal
— 6. Namé&and Address of Current Registérgd Agent~—— [~ — T 7 7. Name and Address of New Regisiered Agent —
Namg  ———— (
b7 - S b e T ——r—— - —Street’Address (P.O-Box Number is Not Acceptable) -l“ e
10945 SW 48 ST W0QAUS  sSwwe AS sA
MIAMI FL 33165
City . Zip Gode
Mot FL | 35 s

8, The above named entity submits this statement for the purpﬁj:se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (R cr“‘—y)-xiL ( ?rcsﬁ(g.ev\_{') -1 -00

Signature, r,‘pe/ or printed name of registered agent and title if applkﬁﬁa L ) {NOTE' Registered Agant signature required when reinstating) DATE
9, This corporation is gligible 1o satisfy its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contsibution O Added to Fees
(See criteria on back) O Make Checlc Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P/AG © O Delte TITLE [ Change ] Additicn
NAME JOSE GONZALER NAME

sTReer oDRess | 10945 SW 48TH ST (HOUSE) STREET ADDRESS

CATY-ST-2P MIAMI FL 33185 CITY-ST-ZPP

TTLE " O Delte TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-e CITY-81-2i

fiiLe L Delete TiE T Clchange [ Aditior
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-37-2F CITY -B3T-2%

fILE O Detes e [l change [ Addition
|l o e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ‘ CITY-5T-2IP

Time " Dele TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P . GITY-ST-7IP

TME [ geletz TME Ochange [ Additiun“
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ‘ GITY-5T-2IP

13. | hereby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustes empowered t0 exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atachment with an addresg, with all other like empowvared.

I SIGNATURE AND TYPED OR PRINTED NAME df SYGNING OFFICER OR DIRECTOR Dare Daytime Phone #

siaNaTURE: C i ) LB M Gonsaber  2-9-00  (308)A8- tueb |

CR2E034 (9/99)



