2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

TQC MANAGEMENT SERVICES, INC.

P98000098198

ecretary of State

04-23-2003 90145 017 ***150.00

Principal Place of Business

11655 OLD CUTLER ROAD
CORAL GABLES FL 33156

Mailing Address
11655 OLD CUTLER ROAD
CORAL GABLES FL 33158

VR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—0899682 Nct Applicable
Zip Country Zip Country 5. Carilicate of Starus Desired 0 ?g,.ggqlﬁ:i:‘;tional
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
—_— —= =T e —~MName_—— e — S, -

LEEDS, LINDA
11655 OLD CUTLER ROAD
CORAL GABLES FL 33156

+

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the ofiigations of regisiered agent.

SIGNATURE

Signature, typad or printsd name of ragistared agent and title if applicabla.

{NOTE: Ragisteroc Agant signature required whan remstating)

DATE

. FILE NOWI!! FEE IS $150.00
Alter May 1, 2003 Fee will be $550.00
‘Make C_heck Payable to Florida Department of S__tate

9. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Added to Fees

10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE PD C] Celete TMLE [3 Change [ Addition

NAME LEEDS, LINDA NAME

streer anoress | 11655 OLD CUTLER ROAD STREET ADDRESS

orv-st-ze | CORAL GABLES FL 33156 CITY-51-2PP

TIMLE VD 1 Delete TMLE [ change [ Addition

NAME LEEDS, JONATHAN NAME

staeeT aporess | 11655 OLD CUTLER ROAD STREET ADORESS

CITY-§7-2p CORAL GABLES FL 33158 CITY-S7-2IP

TIRE SD ] Deete TILE [ change  [[] Addition
=nang- . — MITTLEMAN, JONAS —==— —= e W g e | S s —_———

sTReeT ADDRESS | 11685 OLD CUTLER ROAD STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33156 CITY-ST-71P

THTLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP GITY-ST-2IP

TINLE 3 Delete TIME Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-21P , CITY-ST-ZIP

TMLE [ Dalete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST- 2P CITY-ST-ZP

12. | hereby certify 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 igport or supplemnental 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
changed, or on an attachment with an a

SIGNATURE:

powered to execute
s, with all other like

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s

s:cm'rﬁamm'rvpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phane #

A 8‘308930

CR2E034 {10/02)



