- |
|
DOCUMENT #  P98000098198 May 01, 2002 8:00 am:
1 Eniy N Secretary of State |
TQC MANAGEMENT SERVICES, INC. - 05-01-2002 91507 002 ***150.00
Principal Place of Business Mailing Address
11655 OLD CUTLER ROAD 11655 OLD CUTLER ROAD ) !
CORAL GABLES FL 33156 CORAL GABLES FL 33156 . i
2. Prcipal Place of Business 3. Maiing Address ”Il“llml m“ lll" |||H “m“""lmm“ml”'m ||’I”|”|“| 1
f
Suite, Apt. #, elo. Suite, Apt. #, Blc. DO NOT WRITE IN THIS SPACE 3
City & State City & State 4. FE| Number 65 089968 Applied For
2 Not Applicable
Zip Couniry Zp Couniry 8. Cerlificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent —_
T e ‘_.-._-'Nam-_g;svc:-..:_ T R T S T I - i e
1IN AT e L TR
LEEDSLINDA Street Address (P.O. Box Number is Not Acceptable)
11655 OLD CUTLER ROAD
CORAL GABLES FL 33156
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE X
Signature, typed or printsd name of registarad agent and titie if applicable. (NOTE: Registered Agent signatura fequired when rainstating} DATE N
]
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Fi : .
g Tax filing requirement and efects o do so. After May 1, 2002 Fee will be $550.00 10 $riz??=ﬁr%ag§rilr?;mi:: reme fdsd'e%?ohéay Be
N . aes
. {See crileria on back) O Make Check Payable to Department of State
1.0 T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"l s T PD [ Delete TITLE Ol change [ Adclion | S
NAME LEEDS, LINDA NAME 8
steeer noaess | 11656 OLD CUTLER ROAD STREET ADGRESS §
CITY-5T-2P CORAL GABLES FL 33156 CITY-ST-2P al
me - | VD 7 Delete TITLE (] Change [ Addition 5
NAME LEEDS, JONATHAN NAME
stees aooress | 11656 OLD CUTLER ROAD STREET ADDRESS
crv-stze | CORAL GABLES FL 33156 CITY-5T-2IP
TITLE SD ™ Detete TILE O Change [ Additicn
NAME MITTLEMAN, JONAS NAME
| sweetsooress | 11656 OLD CUTLER ROAD . _ . e _STREET ADDRESS_| . o - .
| oA | CORAL GABLES FL 33156 - ' CiTY-ST-2IP
e O pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE Ochange [ Additicn
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

changed, or on an attachment with an

ess, with all other like

SIGNATURE: ___ iRl A2

13. ! hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
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 trusteg empowered to execute tpig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

o y/ﬁ%& DR

Daytime Fhona #




