' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052879 May 04, 2001 8:00 am
1. Enly Namo Secretary of State

QUAUTY PAPERMATE’ INC 05-04-2001 90118 005 ***150.00
Principal Place of Business Mailing Address
10302 NW SOUTH RIVER DRIVE - 13018 N.E. 6TH AENUE
SUITE B-1 SUITE 204
MEDLEY FL 33178 NCRTH MIAMI FL 33161 []0 04 G B 9 7
e s LG RREERM
|
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650843219 »:pried Iforbl
; ol Applicable
Zip M - _Q_gy_ntry_ et le T om Country - .~|=§; Certificate éf Status Daesired . ?eae'g?ql‘:?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M | E A N
CARDENAS, LUCIA J F - K\
10202 NW SOUTH RIVER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE B-1 ' | e
MEDLEY FL 33178 - - 1032k NW Sguik Pwep DP. B -\
Ci \ * Zip Code
Y MNEDEY FL 1€

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both;, in the Slate of Florida.

SIGNATURE 4‘1&*——9 u&aﬂ/\ . \Vice DQE%! DENjL ok-3.1-0|

S\gnaturs.bbed ar printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura raguirad when rainstating) ‘ DATE
. o is elici sty ; N1 FEE IS $150.00 . " o Einanci
9. This corporation is ehglblg t? sallsfycl’ts Intangible A Flg_ﬁi::l?v:om ; Si"$be Qo 10. Eeclion Campaign Financing $5.00 wMay Bo
Tax filing requirement and efects 1 da so. fter ’ ee w $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE D J Delets TnE PRESIDENT M Change [ Addion | 8
- CARDENAS, LUCIA J NAME Lucts CARDENAS D | 5}
seer sooeess | 13018 N.E. 6TH AENUE sthEeT s00fess | U bsyy—8 10300 NW §.QUVED %R 3
crv-stze | NORTH MIAMI FL 33161 e e e g
TILE D gnem TITLE | O change [T Adaition | &
| nue [ CARDENAS, OLGA v o NAME . |
staeer aoDRESs | 13018 NESBTHAENUE™ — 77 ~ 7 == 77 === — & GTREcT ADDHESS : : bl ] e
cry-st-2p [ NORTH MIAMI FL 33161 CTY-ST-ZiF
THLE [ oeleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-8T-21P
TITLE O celete TITLE _ i . [] Change [ Addition
I - ad R T ' NAME I - ]
STREET ADDRESS STREET ADDRESS }
ony-st-aP | _ CITY-ST-2P :
me ] ’ [ Delete TILE | [Jchange [ Adaition
NAME o ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-IP CAY-ST-2IP ‘
TILE O Dalete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i): Florida Statutes. | further certify that the informatton
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 trustee empowered to execute this report as required by Chapter 607, Flotida Statutes: and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. |

SIGNATURE: _____Ruicic  Cotde od o4l -0l (350819497,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Data . Daytime Phona #




