-

“3001 um#onm BUSINESS REPORT (UBR)
DOCUMENT # P97000099882

1. Entity Name

GOD'S QUALITY, INC.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90056 037 ***150.00

Mailing Address

6990 NW 186 ST.
#305
HIALEAH FL 33015

Principal Place of Business

6590 NW 186 ST
#305
HIALEAH FL 33015

IR RGN

DO NOT WRITE IN THIS SPACE

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

Ao e i e - - T - T - T ” o= S - - T
City & State City & State 4, FEI Number " 08 A Applied For
26 135 8 Mot Anplicabla
- 7 Count . -
Zip Country P ountry 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS’ RAY T Street Address (P.O. Box Number is Not Acceptable)
6990 N.W. 186 ST. #305
HIALEAH FL 33015 { ’
City FL ZipCode ¥
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. S
SIGNATURE j o
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainsiating) DATE 40\_ |-
) N . . "
. ? ‘Tms corparation s eligible tcl: sat\sfy{;ts Intangible F!LE NOWwWIl fEE‘_ISI||$1§0£500'DO 10. Election Campaign Financing - $5.00 MayBe . |v. -
T Tax f'“n,g ’_eq“'remem and slects to do so. After MAY 1, 2001" Fee'will be $550. Trust Fund Contribution. Added to Fees "
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE P [ oelete TILE Ol change [ Adotion | S
NAME THOMAS, RAY T NAME =3
STREET ADDRESS | 6090 N.W. 186 ST. #305 STREET ADDRESS 3
CITY-ST-2IF CITY-S7-2IP &
HIALEAH FL 33015 __|a
TILE VP O Delete TiTLE [JChange [ Addition S
NAME THOMAS, PAMELA L NAME
STREET ADDRESS | 6990 NW 86ST, #305 STREET ADDRESS
CITY-ST-2IP VH|A|.EAH FL 33015 CITY-ST-2IP
TITLE [ pelste TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE ] Delete TITLE [ Change [ Addition
NAME NAME
— STHEET ADEHESS - g B STREET-ABDRTSS = e e e T e ¢ e - .= _
Ciy-ST-21P CiTY-S7-2IP
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE G Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2P
13. | hereby certify that the information gOppli ; isHling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_ indicated on this report or supplegfental repo Paccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverfr iry POWS 4 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen] N address, yAth gother like empowergd.
Y e Y|
—' ~ \ h -
SIGNATURE: __, av L thomas Jé/ai 3os- 8229090
SIGNAT! ANDAYPED'QR FRINTED NAME SIGNING OFFICER OR DIRECTOR ' - Dat . 7 Daytime Phone #
Vi i i r , /




