2001 UNIFORM BUSINESS REPOIRT {UBR) M FILED .3:
L] N
DOCUMENT # P98000038955 S%{li%lzrjo, ?)1f g}g?ea B
1. Enlity Name
QUALITY SYSTEM CONSULTANTS ISO/QS 9000, INC. 05-30-2001 90025 027 ***150.00
Principal Piace of Business Mailing Address
11204 SW 67TH TERR. 11204 SW 67TH TERR. : nw - - —
MIAMI FL 33173 MIAMI FL 33173 > RN
I SO el
Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65‘0331523 Applied FFor
Not Applicable
Zip Country 2 Couniry 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
DORNELLES, MARCIO
- Street Address (P.O. Box Number is Not Acceptable)
11204 SW 67TH TERR.
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOT  Registered Agent s gnature required whan reinstating) DATE
[ IR}
hi o is sliaibl sty i i 1 FEE 1S $150. , o Einanci
B et e e do s oy May 13 e g sagpo 10 SeglenCanpaen Francny - $5.00 ey o
x filing req : e 140 A - Trust Fund Contribution, L) Added to Fees
(See criter-a on back) il Make Check Paya leto Depanr}nient of State
11, OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Delete TIMLE O Change [ Adsition | S
NAME DORNELLES, MARCIO NAME =
STReET ADDRESS | 11204 SW 67TH TERR. STREET ADDR:SS p:
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP a
o
TITLE 3 belete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GITY-ST-71P
TITLE O Dejete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CiTY-8T-2IP
TILE [ Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE ] Delete TITLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2I1P CITY-87- 21
.-
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2°
13. | hereby certify that tha information supplied with this filing does not qualify r the exemgtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and the my signature shall have the same legal effect as if made under cath; that | am an officer or dlirector
of the corporation or the receiver or trustee empowered to execute this repr t as required by Chgpler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all gther Jik, 1

05/01 /200/ (305/55639%¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR fate Daytime Phane #

SIGNATURE:/M“’“"‘& @f‘“&f_”;ﬁ_

>



