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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

FIRST QUALITY CONSULTANT SERMICE INC.

P98000083589

Principal Place of Businass

5098 SW 168 AVE
HOLLYWOOD FL 33027

Mailing Address
5099 SW 168 AVE
HOLLYWOOD FL 3X27

FILED
Apr 09,2002 8:00 am
ecretary of State

03-06-2002 90065 037 ***150.00
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2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
e e s o e | me e e Y
CHy & State — City & State 4. FEI Number 85-0866832 Appliad For
Notl Applicabla
Zip Country Zip - Country ) . $8.75 Additiona
5. Certificate of Status Desired O Fee Required
— — _&. Name and Address of Cusront Reglstered Agent 7. Mame and Address of New Raglsterad Agent
— e e —_ L
WONG' TOIW 3 Suweet Addrass (F.O. Box Number is Not Acceptable)
5098 SW 168 AVE .
HOLLYWOOD R, 33027
City FL ‘ Zip Code

8. The above named entity submits this statement for the pumose of ¢changing its ragistered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signabund, typed o priniad neme of rgglatemmd agent wnd ioe H spplicabis.

(NOTE: Pegisterac! Agan sigr

required whor reinsiatng)

(See criteriaon back)__ _ .

9. This corporation is eligible to satisfy lts Intangible
Tax filing requirarment and efects to do so.

FILE NOW!!t FEE S $150.00
After May 1, 2002 Fee willbe,

.

riment of State

DATE
_ |10, Elocton.Campaign Financing-—+<-=--~$8:007iay Bs_ |
= fust Fund Contribution. O  Added 1o Fees

1. 2 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
. TLE 5’ TOMAS O oetets TILE [JChenge [ Addition g
NAME 0 NAME L)
STREET ADDRESS o~ Sz = &oq8 5W {(08 STREET ADDRESS §
cry-s-zr | MSERES3172 AVE  FKiremal” L oo o
—2tort i g
e 2 O petete e Dl Change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
corry-St-7 ry-51-20
o hme o O Detete TE DOlchange ] Addition
wm—-’  — = e e, S S A== Y e e . X ~ o By —
STREET ADORESS STREET ADDRESS
CIy-51.2p City-ST-2P
TME [J Delete meE - Ochenge [ Addition
NAME RAME® R -
STREET ADDRESS STR%ADDRESS M i T -
GIY-ST1-2P o Laestpe e
TITLE I e A oy T W ME Olcrngs [ Addition
STREET ADDRESS STREET ADDRESS
CIY-51-2P Y-St 2P
mLE O Delete TINE O cChange [ Additien
NAME NAME
STREEY ADORESS STREET ADDRESS
omY-$1-7P ChTY-51-2P

13. | heraby certity that the information supplied with this fili

gith all other like empowered.

| he _ does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { fyrther certify that the information
indicatad on this report or supplementsl 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 direcior
of the corporation O the recelver ¢f trustae empowered to axecute this report as required by Chepter 607, Florida $tatutes; and that my name appears in Block 11 or Block 1211t

changed, or on an attachment with an address,

SIGNATURE: R4S o . 174
L SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTDH Dayume Mhona ¢
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