2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P98000019648 May 11, 2001 8:00 am

1. Entity Name

r f
QM.A. INDUSTRIES, INC. Sec etary of State

05-11-2001 90134 046 ***150.00

Principal Place of Business Mailing Address
6157 NW 167TH ST 6157 NW 167TH ST
STE F-23 STE F-23
MIAMI FL 33015 MIARI FL 33015

F TS s LR R RETRAM
"iMS LML Tree bn. 0114,3 lume. Tree fn.

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

City & State ty & State 4. FEt Number Applied For
p ch\) ‘:J Pméé p 65-0824430 Not Applicabie
5%)0 ‘Qq Coumtry \32.%02 LI Couriry 5. Certificate of Status Desired O fg;ggﬂﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
KALENTZIS, ANASTASIOS TKpLeNTDS | Anastasos
! Street Address (P.O. Box Number | Not Acceptable)
6157 NW 167TH ST iU ame. Tree Ln.
STEF-23
MAIMIE FL 33015 o Yo
Ity [ D Lode
Qnbroie Pres L | 32834

8. The above named entj }Jémlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S\GNATUREfr ; /,/?fa/ e PR

S)Qr@&{re' tybéd ar PN eanE o Bt reqist ered agent and tite i applicable (NOTE. Registered Agent s'gnature required waen reinstating) DATE
is eli i I
9. This corporation is eligible to satsfy its Intangibte FIiLE NOW!!! FEE iSf %$150.00 10. Blection Campaign Financing $5.00 nay Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution [ Added 10 Fe}r:zs
(Sze criteria on back) 0] Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deete e D ) . fAThange [ Addilion | 3
e KALENTZIS, ANASTASIOS NAME Kalent?is, Anastasios S
STREET ADDRESS | 6157 NW 167TH ST siaeT anoRess | EHE D L€ Tre e L. 3
arv-si-2p | MIAMI FL 33015 s orog Punes £l 35024 i
TILE [ Delete TITLE [] Change  [J Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [] Change 7] Addition
HARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-71P CITY-ST- 2P
TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 1 petste TITLE [JChange ] Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statled in Section 119.07(3)1), Florida Statutes. | further certify thal 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; that | am an officer or director

of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: 4 / s A.29.01

ATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Caylime Prone #




