2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P98000101813 Feb 22, 2001 8:00 am
" EnlyNerno Secretary of State

QUALITY FINANCIAL INVESTMENT CORP. 02-08-2001 90048 026 ***150.00
Principal Place of Business Mailing Address
8900 SW 107 AVE . 8900 SW 107 AVE
#301 "o : 0 (DI :
MIAMI FLL 33176 MIAMS FL 33178 . .
Suite, Api. #, eto. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0881035 Not Applicable
Zip Country Zip Cauntry - . $8.75 Additionas
- 5. Certificate of Status Desired O Fee Roquired
6. Nama and Addresa of Current Reglsterad Agent  ~ 7. Name and Address of New Registersd Agemt
——. = . C= MNama™ iy ——— — ——— = P
PRADA, ASUNCION R ‘ Street Address {P.0. Box Number is Not Acceptable)
§900 SW 107 AVE
STE 301
IIAMI FL 33176 iy FL |2
- 8. The above named entity submits this statement for the purpase of changing its registarad office or registared agent, or bath, in the State of Florida.
SIGNATURE
Signature, lypwd or pricted name ol registeied sgent and de if spphcatre. {NOTE: Registerad Agant sigraiu s fexuined when reinstating} OATE
9. This corporation is eligible lo satisty its Intangible FILE NOWHI FEE IS $1 50.00 )
Tax ffing requiremert and elects to do 5. After MAY 1, 2001 Fee will bo $550.00 oy apaign Prancid o $5.00 way 8o
{See criteria on back) O Make Check Payable to Department of Stato
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TE PT O delete TILE ' . "OChange [ Addition | S
NAE PRADA, ASUNCION R NAME 2
STREET ADORESS | £000 SW 107 AVE #301 . STHCER ADDRESS 3
GITY-ST-2P EL 33178 CTY-57-2° B
TME Ve 1 petete TIIE [ Change  {J Axditlon g
NAME DENYER-PULIGNAND, MONICA NAE
STREETADORESS | 5000 SW 107 AVE #301 STREET ADDRESS
CIiY-ST-24P MIAMI FL 33176 CIY-S7-2P
WE i N 1 e B B o S - [JChange [ Acdition |
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIrY-51-7ip CITY-ST-2P .
e : ] Oelete - WME : [ Change [ Addition
HAME o NAME '
STREET ADDRESS STREET ADORESS
CiTY-ST-2P - CITY-ST-21P
WiE O elere mE O Cenge [ Addation
NAME NAME
STREET AODRESS STREEY ADDRESS
LY -S1-2P - CIFY-ST-2P
e O Detete TIE OChanpe T Addition
NAME : . NAME
STREET ADGRESS STREET ADDRESS |
CITY-ST-20P CITY-ST-ap
13. | hereby certity that the infoermation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily thal the information
Indicated on this report 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 direcior
of the corporalion or Iha receiver or trustea empowered t0 exacute this report as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 11 or Block 12 1
changed, or on an (&R\em with an address, with,all other like empowered. '
AN
; . — -
SIGNATURE: - J I/l e | Honia Denyer alsfol 208 - $98 93bl|
GHATUHE AND TYPED OR PRINTED mmﬁmﬁmudrmsnmmcmn bata © Darytima Phone # ]




