02211999-90016-033-$150.00-3150.00

o e e e ¥ .
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harrls
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P98000038955

1. Corporation Name

QUALITY SYSTEM CONSULTANTS 1SO/QS 9000, INC.

FILED

Feb 21,1999 8:00 am

Secretary of State

02-21-1999 90016 033 ***150.00

[T

Principal Place of Buginess Mailing Address
11204 SW B7TH TERR. 15204 SW E67TH TERR.
MIAMI FL 33173 MIAME FL 3173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualifed
- .. | oarer1ae8 . . |
2. Prircipal Place of Business 2a. Malling Address 4, FEI Numbar Applhed For
m m 65 - 083/5-2'3 Not Applicable
Suits, Apt. 4, etc. Suite, Apt. #, etc. ) . $8.75 aaditional
~£] rzﬂ 5, Certifcate of Status Desirad O F'oe Required
City & State Chty & Stete 8. Eloction Campaign Finanding $5.00 May Be
23] 28] Trust Fund Contribution Adged (o Fess
Zip Couniry Zip Country 8. This corporation owes the cutrent year intzngf
m EI m EE] Persona! Firoperty Tax. fd¥es  [Oio
9. Name and Addrass of Current Reglstered Agent 10. Nameo ancd Address of New Roglslgm! Agent
81| Name
DORNELLES, 1 Shreel Address (P.O. Box Nurber 13 Not Acceptabla)
112045VJ87THTERH 82| Streat ress (P.O. Box Number 13 ptable
MIAMI FL 33173 83
ad4| City es| Zip Code
| FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statu'es, the abave-named corpora 31
ofice or registersd agent, or bath, in the State of Flofida. Such cha was authorized by the corporalion’s board of directors., i by accapt the apix

Ton submits this statemnent for the purpose of changing its registered
trnant 85 registered

CR2E034 (11/98}

SIGNATURE swum,ryp«umnimonmm-'o wgerm and Tia A apphcatie. {HOTI: Regiziaemd AQaemt spnatunt nequigd when reinststg) DATE.

12. OFRCERS AMD DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND (HRECTORS IN 12

TME D (] OELETE 11TME ClChange [ Addition

NAME DORNELLES, MARCIO 12 NAME

sreerooress) 11204 SW 67TH TERR. 13 STREET ADDRESS

oY ST 2P MIAMI FL 33173 14 CITY.ST.2P

TME (O oELETE 21TINE C)Change [ Addition

HAME 22NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T- 2P 2.4 CITY-§T-BP

TITLE [ DELETE 31 FIMLE ClChange  [JAddition
__ | NAME 12 NAME

STREET ADDRESS 33 STREET ADORESS -

CITY- 5T 2P 34.CITY-ST-29 .

mE [] DELETE 41TME ClChange [T Addition

NAME LIHE

STREET ADORESS| 43 STREET ADORESS

CIY-51- 2P 44 CITY-ST-2P

TIE [ DELETE 51 TME CChangs [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y-S 29 54 CEY-ST-2P

TITLE [] DELETE &I TILE ClChange  []Addition

NANE 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T. 29 84 CITY. ST 2P

14, ) Te1Bby certify that tha information supplied weh this fling doas nat quality foc the exemption stated in Section 112.07(3Xi), Florida Statutes. | further cartify :hat the information

indicated on this annual report or supplermental annual repor is true and accurate and that my signature: shall have the same legal effect as it made under oath; that ) am an
officer or director of the corporation or the receiver of trustee empowerad 10 txecute thls report as required by Chapter 807, ida Statutes; and that my name appears in

red.

Black 12 or Block 13 if | ed, or on an attachment with an addres gl other fike

SIGNATURE:

ATURE AND TYPED OR PRINTED

MALECIO OTERD JORNELLES

o2 /N14/99 (305)59639%6

- - .




