2000 UNIFORM BUSINESS REPORT (UBR)

5 FILED

yo e <
T T T
DOCUMENT # P99000077195 = = Jun 29, 2000 8:00 am
fvoes N Secretary of Stat
QUALANET, INC. ecretary ol State
05-24-2000 90193 028 ***150.00
Principal Place of Business Mailing Acdress
12955 BISCAYNE BLVD, SWTE 202 12965 BISCAYNE 8LVD. SUITE 202
NORTH MIAMI FL 33t81 NORTH MIAMI FL 33181-2021
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State ~4..FEl Number Applied For
' | 65-0945510 Nol Applicable
Zp Couniry Zp - Country 5. Cenificate of Staws Desved [ ?'g;esq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name :
CAPITAL CONNECTION, INC. T :
- Sz o gmpi e Y e, e e it e e = (P.C. Box Number is Not Acceptable)
W- 41TE:VIRGIN[A ST. —es T ‘:-—-—t—-—"-‘-—zq-—k—--‘_.m——ﬂ_—'&' Tohn e w2
STE. 1
TALLAHASSEE FL 32301-1283 City FL | 2 Code

8. The above narmed entity submils this statement for the purpose of changing its regisiered office of reglstered agent, or both, in the State of Florida.

SIGNATURE

Signature, typac! o prntso rarne of registered agert and tiis W applicable. {MOTE: Ragisiored Agent signature requirad whan rensiahng) DATE
5. This corporation is efigible to satisfy its Intangible FILE NOW!l FEE IE‘{ $150.00 10. Erection Campaign Financing $5.00 May Bo
Tax fiing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Tust Fund Contribution, 0 Added to Feas
(See crileria on back) (3] Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS | [EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Detets Tme [ Cnange [ Addition
NAME CASTILLO, NILDA M NAME
sTree7 ADORESS | 403 NW 68TH AVE, #116 STAEET ADDRESS
ciry-Si-2% PLANTATION FL 33317 Ciy-S1- 0P
TLE ] Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP GirY-ST-2P .
ATTITLE = = ™| rem——am st - - s . D Deleta TITLE : - i —— e 0 ssameeer -'-'Bchange—— E]Mdition .
NAME HAME
STREET ADDRESS STREET ADORESS
COMYETUPm b T s o v - e e v w L et - ELLLA L B T R e o -
TITLE O cetete TI7LE ' [Jcrange [ Addition
NAME 7 NAME
STREET ADBRESS . STAEEY ADDRESS
CITY- ST-29 S _ CITY-ST-2P
TITLE . O petete mE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- P
T (] Oetete Tne [lChange [ Addilion
NAME Hamg
STREEY ADDRESS X STREET ADDRESS
Cy-ST-2P CITY-5T-2P

13. | hereby certlfy that the information supplied with Ihis filing does not quality for the examption stated in Sectlon 119.07(3)(}, Flarida Statutes. | lurther certify that ihe Information
indicated on this regrt or supplemenizhreport is true and accurate and that my sighature shall have the same legal effact as ff made uncer cath; thal | amn an officer or girector

of the carporation
changed, or on an

SIGNATURE: I '-i;asW'mua;u_&E.m

he raceives or iy

gfidress, with all other like ampowered.

e empowered 1o executs this report as required by Chapter 07, Flarida Statutes; and that my name appears in Block 11 or Block 12if

4laaler (365D QLS

SIGNATURE ANDTYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats Daytime Phona #

CR2E034 [9/99)

gl



