2000 UNIFORM BUSINESS REPORT (UBR) "

1. Enity Namo May 22, 2000 8:00 am
QUALITY BROKERS, INC. ) . _ Secretarjf Of State
04-24-2000 90071 040 ***150.00
Principal Place of Business Malling Adiciress
7M1 SW. 16TH 8T 7T SW. 16TH ST
WIANE FL 3155 MIAW FL 331554301
Suite, Apl #, stc. Suite, Apt. ¥, elc, DO NOT WRITE IN THIS SPACE
Cily & Stata City & State 4. FEI Nymber Applied For
S -0 3 5 (08 7 ‘f Not Applicable
BT Zio " - . o] A~ ¢ A S —_
P Country © Country 8. Certificate of Status Desired O $8'75 Alddlbonal
Fee Raquired
6. Name and Address of Current Registeroa Agent 7. Name and Address of New Regisierod Agent
Name
TORRENTE, REINALDO A Sireet Addreas (P.O. Box Numbey 15 Not Acceptable)
7741 SW. 16TH 8T
MIAMI FL 33155
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
+ SIGNATURE
Signatwre, lyped of printad name of registared agant and Wi if appicabhe. [NOTE: Asgistaiad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement end elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 May B2
= ' Trust Fund Contribution, Added to Fees
[See eriteria on back) a Make Check Payable 19 Depariment of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND QIRECTORS IN 11 -
TME D 7 Defete TILE Clchange [ Addition | &
NAME TORRENTE, REINALDD A NAME e
siReEvaomeeEss | 7741 SW. 16TH ST STREET ADORESS §
CITY-S7-21P MIAMI FL 33155 CITY-ST-2P w
i
TELE £ petete TILE O change [ Addition | €
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-37-21P .=~ .. §.cmy-sr-ap - -
TINE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-21P CITY-5T-2IP
WTLE 1 Delete TIME I change 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHY-§T-2P GITY-5T-2IP
TITLE [ belets TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-2IP
TILE 3 Delete TMLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfy-57- 0P CITY-51-21p
13. | hereby certify that the informatiopguppliod with this-fi s nod qualify for the exemption stated in Section 119.0?&3)0). Florida Statuies. i further certity that the information
indicated on this repart ar supplgtnégtal repart Jefrue and acclirate and thapmy signature shall have the same legal eflect as if made under oath; that 1am an officer or director
of tha corporation or the receive ustee aFipowered 10 execute this 1epbn as required by Chapter 607, Florida Statutes: and that iy nesne appears In Block 11 or Block 121§t
changad, or on an attachmen with all other like em| red.
SIGNATURE: REimd D0 Tormosly  Holod 3o~ sed-76>4L
 SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daybime Phona #




