FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (uén)

DOCUMENT # P98000041193 Secretary of State
1. Entity Name 05-02-2003 90385 019 ***150.00
QA REAL ESTATE SERVICES, INC.
Principal Place of Business Malling Address
5005 COLLINS AVE 4045 SHERIDAN AVE..STE.180
225 MIAMI BEACH FL 33140 :
B ARG
2, Pnnmpal Place of Business 3. Mailing Address
O 445 Ll’w&n
S”"e'{%”b’*' ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City i‘:;it[e[ gLA/( FL City & State 4. FEI Number 65‘0838321 :zt)’:zt;?;bre
33 { ‘10 COL;ISWA' ' Zip Country 5. Certificate of Status Desired O ?g-;gqgg:;tional
- — > = 6.-Name and Addrass of Current Registered Agent — ) R - 7. Name and Address of Naw Registered Agent—

Name

JENKS, ISAIAH
4045 SHERIDAN AVE.,STE.180
MIAMI BEACH FL 33140

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"X

SIGNATURE
. .ngnature, typed or printed name ol registerad agent and title if applicable, {NOTE: Registerad Agent signature required whan rainstating) DATE
PILE NOW!!! FEE 1S $150.00 | N
) 9. Election C F
Aftr May 1,203 Feowil be $55000 B o0 1y 85,00 ey oo
Make Check Payable to Florida Department of State | ’
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Gelgte TITLE O Change [ Addition
NN JENKS, ISAIAH - - NAME
staeet anoress | 4045 SHERIDAN AVE.,STE.180 STREET ADDRESS
crv-sr-ze  |MIAMI BEACH FL 33140 ; CIY-ST-21P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIF Ciry-81-2IP
*TITLE R 3 pefete THLE e [=-Change [ Additicn
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CiTY-SE-2IP CITY-ST-2IP
1ITLE [ Delete TITLE [ Change (] Acdition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-2P . CITY-ST-2IP
TITLE O pelete TITLE [ Chenge  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS _ t STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby certify that the information supptied with this filing doas not qualify for the exemption 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 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 oglrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with\ax address, with al! giber like empowered.

SIGNATURE: ___1GkR A G EE 97/;/3 252 FI2FB3D

SIGN D TYPED OR FHINTED NaME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phonha #

[S7ET ) VIV

w

CR2E034 (10/02)



