' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019648 Mar 24, 2000 8:00 am
. Entity Name
Q.M. INDUSTRIES, INC. Secretary of State
03-24-2000 90082 042 ***150.00

:Principal Place of Business Mailing Address
6157 NW 167TH ST 6157 NW 167TH ST
STE F-23 STE F-23 -y a-
MIAMI FL 39015 MIAMI FL 330154357 ¥40b499Y
T T s ARSI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
f .. o e em _ - 65:0824430 Not Applicable
l‘ Zip Country Zip: Country 5. Certificate of Status Desired d $8'75 Additional
. Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ Name
J KALENTZIS, ANASTASIOS Street Address (P.O. Box Number is Not Acceptable)
: 6157 NW 167TH ST
STE F-23

-_ MAIMI FL 33015 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or oth, in the State of Florida.

SIGNATURE i
i Signature, typed or printed name of registered agent and title it applicabls. (NOTE: Registared Agert signaturs required when renstating) DATE
* Tovtimgrensramanng e cosn " | attor MY 12000 Feo willbe 35000 | 1® EScienCampanFrarcrg - $5.00 vy oo
= ) 5 * X Trust Fund Contribution a Added to Fees

{See criteria on hack} O Make Check Payable to Department of State
1. ! OFFICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE D O pe'ate TITLE [ Change  {] Addition 3_
NAME KALENTZIS, ANASTASIOS NAME S:rj
STREETADDRESS | 6157 NW 167TH ST STREET ADDRESS 2
CITY- ST-2IP MIAMI FL 33015 CITY-ST-7IP ﬁ
TTLE O deete mLE [ Change [ Addition | S
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CTy-sT-zp T T T = T K emvesteze T )
TITLE [ oeste TITLE [ Change [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
iTITLE ) [ Delete TIME O Change [ Adciticn
NAME NAME
LSTREET ADDRESS ' STREET ADDRESS
l{‘)ITY-ST-I\P_\_ | CITY-ST-21P
e : T [ pelete TITLE [Cichange  [3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIT-ST-2P CITY-ST-1IP
iTITLE ] pelete TMLE [Jchange [ Adeltion
HaME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the infermation
indicated on this reéport or supplemental report is trug and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to execute this report as required oy Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment yith/an address, with all other like emgpowered.

SIGNATURE: ALIEFD A

OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CaieT TR

P
)




