. 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

DOCUMENT # P99000033270
SQA U.S.A. CORPORATION\3

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90147 016 ***150.00

NS Corporate Services Inc.
501 Brickel Key Drive, Suite 400
Miami, FL 33131

Principal Place of Business Mailing Address
12000 Biscayne Blvd,, Suite 408
Miami, Fl 33181
§
2, Principal Place of Business 3. Mailing Address Imm, "HH m mum ,I ,mn "ﬂ ,
H
i
Suite, Apt., #, etc. Suite, Apt., #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65' ] 067800 Not App[icabl.
Zip Country Zip oy A 5. Certificate of Status Desired || fg;ﬁ ditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

B. The above named sntity submits this staternent for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida.

SIGNATURE
ure, ar pinted name 3f reglst agent a applical {NOTE: Registered Ageni signatune required when reinstating) DATE
8. This comporation is eligible to satisty its Intangibte FILE NOWH! FEE IS $150.00 10. Election Campaign Financing
Tax filing requirement and elects to do so. ‘After May 1,2000 Fee will be $550.00 Trust Fund Contribution $5.00 May Be
(See criteria on back) (L] | Make Check Payable to Department of State - [[] AddedtoFee
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (] DELETE [t1TmE I ] change [ Addition
NAME DeSanctis, Joseph C. 12NAME
STREETAODRESS| 12000 Biscayne Blvd., Suite 408 1.3 STREET ADORESS
OITY-ST-ZIP N. Miami, FI 33181 14CITY-ST-2ZP
TITLE , [] oELETE [21TmeE [] change [ ] Additio
NAME 22NAME
STREET ADDRESS 23STREET ADDRESS
CITY-ST-2IP 24CTYSTZP
TITLE [] oeLete |31TmE (] change [ ] Additio
NAME 12 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P J4CTY-STZP
TMLE (] pELeETE |41TME [] change [ | Additio
NAME 42NAME
STREET ADDRESS 43$TREET ADDRESS
CITY-ST-ZiP 4ACITYSTIP
TITLE [ ] DELETE gs1TmE [ change [_] Additio
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P SACITY-ST.ZP
TITLE [ ] pELETE [e1mme (] change [ Additio
NAME 6.2 NAME i
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP o ﬂ . E4CITY-ST-0P

13.1 hereby certify that the jaformatiol suppli

¥t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify
| an port is true and accurate and that my signature shall have the same legat effect as
¥6h or the receiver or trustee empowered to execute this report as required by Chapter 607,

SIGNATURE: N AT AESONVED
[ ¥

SIGNATURE AND 'I#PEB’OR PRINTED NAME OF SIGNING OERICED A Mo e




