Y T ) Ao fod

2000 UNIFORM BUSINESS REPORT (UBR) e,
DOCUMENT # PQ8000005597
1. Entity Name
) .
QPS DUPLICATION, INC. FILED
Principal Piace of Busingss Mailing Address UU F EB I 6 AH 8: 5 6
LAY s e -
SIWNW?ZAVE 31mNWT2AVE . ! _-)'-‘LJ-"\)I:.!f-:KrJ fjr_ :iTA'E
Nnx #126 ‘ TELLARASCES -
MIAMI FL 33122 MIAMI FL 32122336 scLandostt, FLORIDA
Suite, Apt. #, elc. Suita, Apt. #, 81c. DO NOT WRITE IN THIS SPACE
rOL 1olOD - AOIA/OHO LSO 750
City & Stata City & State : 4. FE) Number Applied For
(S - 00290 APPLIED FOR Not Applicabla
Zip Country Zip Country 5. Cortificate of Status Desired  [J $8.75 aaditional
Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
J\ oV (‘ ES RA Al S
BECERRA, MARTA Straer Address (PO, Box Number is Not Acceptable)
750 3 NW 106 AVE
MIAMI FL 33172 , ' 1230 SwW 62 S—t_\:ﬁ; (02
City . - Zip Code
1 MiAM : FL 32123
8. The above named entity submits this statemnent lor the purpose of changing its reglstered olfice or regisiered agent, or both, in the State of Florida.
SIGNATURE !
Signaturs, typed ¢r printed name of repistared agent and tite i applicdbla. (NOTE: Ragistered Agent signature required waen reinstaling) CATE
9. This corporalian Is eligible to saflgly its Intangibte | . JFILE NOWN FEEIS.$150.00=>" ~ - . ) - e
T fling fecirement and efects to do so.  ~— |~ Atter MAY 1,2000 Fee will be $550.00 ~ ~ | b 5:3 zniag:n?,?;'uig':" ene 0 iwoﬂ?mae
(See criteria on back) (] Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD R Detets TILE Pb : W(ohange O Addition §
e BECERRA, MARTA wi  Ramos, Aevades ’ T
STHEET AD0AESS | 750-3 NW 108 AVE SWETIOURESS |12y <o SU) o s :&‘ Lo g
oN-ST-2P | MIAME FL 33172 sz | v A B 330D &
THTEE _ O Deletn TIE Y ' , R Ocnange S Addgiion | G
HAME NAME Jan , Dscac -
STREET ADDRESS smeostss | BHOL MW 199 Rel
CITY-5T-2P CITY-ST-ZP Miami . Fl 330§$§
TITLE T Datete e i [JChange (T Adgition
NAME NAME . ‘ — —c -
STREET ADDRESS | STREET ADDRESS SOOO030 EZE].:;B—”: K
e sr2¢ - v 20  —12/22793--01062—-017
TILE O Delple tTME *****B (' Sutmm
NAME * NANE 3 - — -
STREET ADORESS STREET ADDRESS COoO0D0030vS8S0s65——7
' ‘ —-12/22/533--31052--018
CITY-§T-2P cy-Si-ap ‘ 12? = 2
TWLE [ Delete WIE ‘ i WV
HAME HAME - ‘
STREEY ADDRESS STAEET ADDRESS
CITY-§7.21P CHY-ST-2IP
TNE [ betete THLE ' [ Change £ Addition
NAME RAMIE .
STREET ADDRESS ) STREET ADDRESS !
ovstze ) e ;5 e T S it i
13, | heraby certify that the information supplied with this filing does not quality faF 18 eXemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certity {hat the information
- Tindicated on this report o supplemental report Is irue and accurate and that my signature’shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustes smpowered to execute Lhis report as required by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 121t
changed, or on an attachment with an address, with ajqther like empaowered.
b A N LT TRt~ .
SIGNATURE: o7, W VIO NSt \-25-00 20S-435-L6S 2
i HATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Qata Daytime Phone #




