FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am

PO Secretary of State

QUALYSEAM INTERNATIONAL, INC. 03-06-2002 90079 036 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 840009 P.0. BOX 840009 < e

HOLLYWOOD FL 39084 HOLLYWOOD FL 33084 B0038611

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0896265 Applied For
Net Applicable
Zip Country Zip Country " . $8.75 Additional
~ o e | . - 5. Cernificate of Status Desired .. ] Foo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAGER’ ROSS Street Address (P.O. Box Number is Mot Acceptable)
1000 NORTH HIATUS ROAD
PEMBROKE PINES FL 33026
City | Zip Code
. . FL
8. The above named entity submits this sta] t for 1 ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . __/ s P / /17/5/
Signalure, typed or printac name of registered agent and Iitle il applicabla. () {NOTE: Registerad Agent signature required when reinstating) DATE
N = . 4 ) . . « l'

9. This corporalion is eligivle to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution | Added to Feas
(See criterla on back) 0 Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ change [ Addition

NAME SOLON, SANTOS NAME

street aooRess | 1000 M. HIATUS ROAD SUITE 110 STREET AGDRESS

orv-st-z¢ | PEMBROKE PINES FL 33028 CITY-§7-2IP

TITLE [ petste TITLE Oohange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ' ™ petete TILE [dcChange [ Addition

NAME —_ e T - = NAME == - *

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

mLE 7 Detete TIE [dchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ bajete TINLE . O Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TE [ telete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information sppplied with this filing does not qualify for the exerption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemejntyl report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frudlee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a§dress, with all cther like empowered.

Eanzsing N il TS .
SIGNATURE: 3 ..-(,.r\k.‘y‘x B arar, ey TR AR
e SIGNATURE A? TYPED QEPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY - SPLOBI0

CR2ED34 (9/01)



