2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000101813

QUALITY FINANCIAL. INVESTMENT CORP.

Principal Place of Business

8900 SW 107 AVE
#301
MIAMI FL 33176

Mailing Address

8900 SW 107 AVE
#01
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

_i____Suite, Apt. #, etc. P

| .—_Suite, Apt. #, etc._____ _

FILED ;
May 12, 2002 8:00 am;
Secretary of State |

05-12-2002 90642 016 ***150.00

DT

- . DO NOT WRITE IN THIS SPACE

I
City & State City & State 4. FEI Number 650881035 Applied For
’ 1 Naot Applicable
Zi 1 Zi Count ! iti
P Country P ountry 5. Certificate of Status Desired (N $8'75 Addltlonal
] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRADA’ ASUNCION R Street Address (P.Q. Box Number is Not Acceptable)
8900 SW 107 AVE : ,
STE 301
MAMIFL 33176 "+ . . City FL Zip Code

SIGNATURE

8. The above namad éntity submits this statement for the purpose of changing its registered office or registered

agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)
1

DATE

| .~9. This corporation.is eligible to salisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.000 -
After May 1, 2002 Fee will be $550.00

-1 “i0: Eidetion Campaign Financing

Trust Fund Contribution,

_$500 Méy Be ’
Added to Fees

(wge criteria on back] a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT O Delete TITLE [Jchange [ Addition §
NAME PRADA, ASUNCION R NAME 2
sTReeT A0DRESS | §900 SW 107 AVE #301 STREET ADDRESS b
CITY-ST2IF & ™ MIAMI FL 33176 CITY-ST1-2IP Lﬁ
TITCE "™ ey O petete TITLE [ Change [ Addition &
NAME: = & s Jems 7y NAME
sTREETaboREss |17, STREET ADDRESS
oSt |- e CITY-ST-2P
TLE 1 pelete 7ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ChY-ST-7IP
TITLE [ pefete TITLE [ Ghange  [J Addition
NAME NAME
.| STREETADDRESS | _ .. o, _ e e e o ume = -STREET ADDRESS | [ R R
omestoe | ) CITY-5T-2P T
TILE O Delete TILE {7 Change - [J Additicn
NAME NAME ' . -=.“‘5' ;,:w,:-';‘;* 'r
STREET ADDRESS STREET ADDRESS ' ' IEHRRN 0P
Cny-sT-2p. ., | .. Ciry-51-21p o ettt b
TILE, ; [ Delete TILE (O change [ Addition
MAMES ) pig[hn + NAME '
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P CITY-S§T-2P

—

>
U NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




