_‘f._,._2061 UNIFORM BUSINESS REPORT (UBR}) FILED

3 ~ .
DOCUMENT # P9900G015421 Jan 26, 2001 8:00 am
" QUALYSEAM INTERNATIONAL, INC Secretary of State

! ) 01-26-2001 90159 020 ***150.00
Principal Place of Business Maiiing Address
P.O. BOX 840009 P.0. BOX 840009
HOLLYWOOD FL 33084 HOLLYWOOD FL 33084 woe - =
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number 65-0896265 Apptied For
Naot Applicable
i t i Count it
Zip Couriry zZp uniry 5. Certificate of Status Desired O $8.75 Additional
. P . . fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GER, ROSS Streat Address (P.C. Box Numger is Not Acceptabl
1000 NORTH HIATUS ROAD treel ress (P.C. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
City Zip Cede
P FL
8. The above named entity submits this stateMepl fol ose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATLRE
Signature. typed or printsd ranfs of registered agert and tide if appl\catﬁ.\ Al {NOTE: Registered Agent signature required when reinstating) DATE
Nl
. o e . m
9, ihls corporatior is sligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 vay Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 s
o X Trust Fund Contribution. d Added to Faes
(See criteria en back) ] Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D Lo O oelete TITLE [ Cheage [ Addition
NAKE mLON, SANTOS NAME
streerAnoRess | 1000 N. HIATUS ROAD SUITE 110 STREET ADDAESS
orv-s-z> | PEMBROKE PINES FL 33026 oITY-S1- 2
TLE ] petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
miE T T e T T T T T O Getele ) TME o T T [ Crange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-Si-2IP
TIMLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8I-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-57-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 trusige empgwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjaaith 258, JAjth all other like empowered.
r} 152001 205-859- 8282

RS
SIGNATURE: Gl 0

SIGNAURE AND TYPED OR PRINTED NAME QF SIGMING QFFICER OR DIiR)

19

CR2E034 (10/00)

A

!




