2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000043605 May 03, 2000 8:00 am
1. EnityName Secretary of State
QUALITY BEEPERMANIA, INC. 05-03-2000 90034 008 ***150.00
Pr;incipal Place of Business Mailing Address
16300 N.E. 19TH AVENUE 16300 N.E. 19TH AVENUE
MIAMI BEACH FL 33162 MIAMI BEACH FL 33162-4883 E D D 8 0 2 9 2
s e AR N
PO Box s2/235 PO Box z2/235
Suite, Apt. # efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ML PAAS T }:- MLAAr /:7 65-0862847 Not Applicable
Zip ’ Country Zip Country . ) B8.75 iti
5 EyE .Dﬂ c/ P 33 ) > Dﬂc/& 5. Certificate of Status Desired | ?ee Heqlﬁ?:t;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — | Name _ 1
KE“" DANIEL M ESQ. : Street Address (P.O. Box Number is Not Acceptable)
3165 WEST 4TH AVENUE
HIALEAH FL 33012
X City FL Zip Cade

8. The above namjﬁ

ntity submits this stafgfment for the flrpose of changing its registered office ar registered agent, or both, in the State of Florida.
[

smwmuw_/l
v L typad or printad name of registered agent and utle i applicable. - (NOTE: Registered Agent signature required when reinstating) DATE
‘ o L ) "
9. Ih\s corporation is el|grblg to salisfy its Intangible | ' E!LE N(D\ﬂ_l.‘.r FEE IS $1_5_0.0(_)_ i 10. Election Campaign Financing,_ $5.00 May Be
~Fax fifimg requirement and'gjects 1ot so: ' ; : ™ Trust Fund Contrioution. 07 Added to Fees
(See criteria on back) d Make Check Payable to Department of Siate

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

TITLE PD O pekete TITLE Clchange [ Adaition | &

NAME HERRERA, ADALBERTO NAME %

STReET ADDRESS | 16300 NLE. 19TH AVENUE STREET ADDRESS ey

ar-st-2¢ | MIAMS BEACH Fi 33162 Girv-S1-2 “NJ
r

TLE VPD O pelete TLE O change  [T] Addition | €

NaME HERRERA, JACQUELINE NAME

STREET ADDRESS | 16300 N.E. 19TH AVENUE STREET ADDRESS

CITY-S§T-2IP MIAMi BEACH FL 33162 CITY-ST-2P

THE Oloekis — " f e~~~ ComT ) T T F[Jchange [T Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oy -81-21P

TILE [ pelate TITLE [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CiTy-57-2I

TALE | [ Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - ~ ~Q ciy=st-7p - - -

TITLE [ Delete TITLE (T Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o~ CITY-ST-2IP

13. | hereby certify that the infornfatiofh supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
ingicated on thia report or subplefental report is frug and accurate and that my signature shall have the same legal effect as if made under cath; that | amn an officer or director
of the corporation or lhehrc Eiver/or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachig

S—

SIGNATURENT UK LAY ) L e lioé fhaners g/zafév Gol FFF- 2525

/f:ats Daytima Phone #




