FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT May 17,2002 8:00 am
DOCUMENT #  P98000056415 Secretary of State
QUALITY CHAIRS, INC. 05-17-2002 90028 046 ***150.00
Principal Place of Business Mailing Address
6065 NW 167TH STREET 6073 NW 167TH STREET
BUILDING B8 STEGS
MIAMI FL 33015 MIAMI FL 33015
A M N T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0860888 Not Appliceble
2P Country Zip Country §. Certificate of Status Desired O gga‘gfq lﬁ?:‘:iltional

~ . .~ - -— 6. Name and Address of Current Registered Agent _ . . _ . _7. Name and Address of New Registered Agent e
Name )
LEGAL 'NFORMATION SERWCES' INC. ) Street Address (P.0O. Box Number is Not Acceptable)
1290 WESTON ROAD
SUITE 300
1. LAUDERDALE FL 33326 City FL Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
i Signature, typed or printed namse cf registered agent and litle if zpplicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
T cauramentana doc o so. | AttorMay 1, 2002 Foa wil be 858000 | 10 £ Campaion Francing  _ $5.00 way 8o
v P ' ’ . Trust Fund Contribution. O Added to Fees
*  (See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VDST O Delete TITLE X Change [ Addition
NAME MONTELONGO, SYLVIA NAME MOSS, SYLVIA M.
STREET ADDAESS | 6073 NW 167TH STREET BLDG C-5 STREET ADDRESS
CITY-S$T-2IP MIAMI FL 33015 CITY-ST-2IP
TILE DP . [ Delete TTLE {JChange [ Addition
NAE MOSS, DAVID M NANE
STREET ADDRESS | 6073 NW 167TH STREET BLDG C-5 STREET ADDRESS
CiTY-57-2IP HIALEAH FL 33015 CITY-ST-2IP
Jme | . ) a 1Delete B ome |y ] - o __ [ Change . [X] Addition
HAME NAME WAYNE, BRIAN D.
STREET ADDRESS STREET ADGRESS 8101 SW 62 CT
CITY-ST-7P CITY-ST-ZIP MIAML,—FL 33143
TITLE O pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-ZIP
TTLE 1 Delete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-7IP

ality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
is regort agrequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d‘

indicated on this report or supplemg
of the corperation or the receiver ory -

13. | hereby certify that the information s -c ied with this filing does nc
changed, or on an attachment with

o G
o
SIGNATURE: SIG iz DPs v or or/ fad 550
[GNATURE |‘r;rr=;%%we OF SIENING OFFICER OR omect?; I Date “Daytime Phone #

SLLAUV LY ||

nv

CR2E034 (9/01)



