‘ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993.

JUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSO0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS
)CUMENT # pgg8000082046

LORIDA QUALITY, INC.

//

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90020 035 ***150.00

—__

LT

Mailing Address

19781 S.W, B4TH AVENUE
MIAMI FL 33189

ipal Place of Businass

1 S.W. B4TH AVENUE
il FL 33189

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e e - 09211908 o |
incipal Place of Business 2a. Mailing Address 4, FE| Number Apptied For
—2E| 65" 0(2557’?5 Not Applicable
iite, Apt. #, etc. Suite, Apt. #, etc. 5. Cenificate of Status Desred L $8.75 Additional
;l Fee Required
ty & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution D Added to Fees
a Country Zip Country 8. This corporation owes the current year \El
El E] ;l Intangible Personal Property. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ECHEVARRIA, RAUL JOSE _
19761 S.W. 84TH AVENUE 82( Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33189 83
84| City 85| Zip Code
FL

Pirsuant to” the provistons of sectiors 807.0502-and-66° -Slatutes-the-abova-named.
office or registered agent, or

agent. | am familiar with, and accept the obtigations of, section 607.0505, Florida Statutes.
IATURE

71508 -Floride- corporation subrnits
tath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcnntment as registéred

this statement for the purpose of changing its registered

Signatura, typed or prinled name of registerad agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstatng) DATE 6;
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ol
PD (] oELeTE TITLE Tres [ change 1) Addion | <
ECHEVARRIA, RAUL JOSE 12 NAME thaty AMarre o 3
-aporess | 19781 S.W. 84TH AVENUE 1.3 STREET ADDRESS 3:25 o sw gTPL g
2P MIAMI FL 33189 14 CITVST2ZP Mioea: FL 221L5 o
SD [l peLere 21TITLE { ] change L] Addition
ECHEVARRIA, RAUL 22 NAME
aooress | 19781 S.W. 84TH AVENUE 23 STREET ADDRESS
i2p MIAMI FL 33189 24 CITY-ST-2P
[ oeLete 3 TALE (] change [] Addition
32 NAME
7 AUORESS 33 STREET ADDRESS
r.2P 34 GITY.ST-2IP ——
[ oeere 41TME (] change [] Aduiion
4.2 NAME
{ ADDRESS 43 STREET ADDRESS
r.ziP 44 CITY-ST-ZP
[l oecere 5ATME (1 change [} Addtion
5.2 NAME
T ADDRESS : ) 53 STREET ADDRESS
rzP - 2 ) 54 CITY-ST-2IP
(] beLere 61TE [ change [ Adition
6.2 NAME
T ADDRESS 6 STREET ADDRESS
vz 64 CITY.ST-ZP

heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida
sdicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le%
n officer or director of the cofporation or ihe recelver or trustee empowe| b

g executs this report as required by Chapter 607

Statutes. | further certify that the information
al effect as if made under oath; that | am
orida Statutes; and that my name appears

(a//?’? _SaS—25 2-0040

Date Daybme Phone #






