2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P98000D98798 Mar 29, 2001 8:00 am
1. Entity Name Secretary Of State

TQC MANAGEMENT SEHV'CES, |NC{\ ) 03-29-2001 90358 031 ***150.00
Principal Place of Business Mailing Address
11655 OLD CUTLER ROAD 11655 OLD CUTLER ROAD
CORAL GABLES FL 33156 i CGORAL GABLES FL 33156
e s A AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 50899682 Applied For
’ Not Applicable

Zip : Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
¢a Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEEDS, LINDA
Street Address (P.O. Box Number is Not Acceptable
11655 OLD CUTLER ROAD || Sireet Address (P.O. Box Number plale)
CORAL GABLES FL 33156
' Cry FL | ZpCoce

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

SIGNATURE .
Signature, typed ot printed name of reg?swer\ed agent and titls il applicatle, (NOTE: Registerad Agent signature raquired when reinstating) DATE
. o R - & = N

9. This corporation is eligible o satisfy its Ir]tan.c__;l_t‘ale FILE NOW!!! FEE IS $150,00 10. Election Campaign Financing  $5.00'May Be

Tax ling fBaitementand secis 00080, T | - _Aier MAY.1, 2001 Fop wil bo 895000 | - 1 S0TE0 PORRETETED e RO00N D

{See criteria on back) o =_| _ Make Check Payable io Départment of State
11. QOFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD - ' O3 Delets WE O crange [ Addition | 8
HAME LEEDS, LINDA NAME e
streeT aocess | 11655, 0LD CUTLER ROAD STREET ADDAESS 3
CITY-ST- 7P CORAL GABLES FL 33156 CITY-ST-ZP a

o

WE - Vo _. O Detee TITE O chenge [ Adgiion | 5
NAME LEEDS, JONATHAN NAME
streer anoRess | 11655 OLD CUTLER ROAD - STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33156 CITY-8T-2P
THILE SD ] Delets mE O change [ Acdition
NAME MITTLEMAN, JONAS ! NAME
streer anchess | 11655 QLD CUTLER ROAD - STREET ADDRESS
CITY-51-2IP CORAL GABLES FL 33156 } CITY-s1-2IP
TITLE ' 3 oelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE : O Delete L Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP _ CIY-S1-21P
TME i [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
GITY-ST-ZIP CITY-ST-2P

13. | hereby certify_'that the information supp\ied'wiph this flling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the infermation
indicated on this report or supplemental repart 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 trusiee empowered 1o exacute thig=eport as reguired by Chapter 607, Florida Staltutes; and that my name appears in Biock 11 or Block 12 1f

d.

changed, ar on an attachment with aress, with all ather like ere
SIGNATURE: e ) Se0-0( 2 Géb Gkls
OF SIGNING OFFICER OR DIRECTOR ) Date gl Daylime Phong #




