2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000084936 Jul 26. 2000 8:00 am

1. Entity Name

QUALMETRIX, INC. ~T~  Secretary of State

07-26-2000 90006 027 ***550.00

Principal Place of Business Mailing Address
11767 DIXIE HWY. PMB 117 11767 DIXIE HWY. PMB 117
MIAMI FL 33156 MIAMI FL 33156

T

2. Principal Place of Busjness 3. Mailing Address ”""m "”I
€20} Lm:\ooh Drive. | Sae 1 Bluc logoon Driwg
Suste t. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘@ wie Q_n/g' Se
City & State City & State 4. FEI Numper Applied For
VV\ Loavyy L M{ QMU FL S-S 128 Not Applicable
'32-£ 2 G ﬂx& . 'ig \2 6 - %ﬁa__ . | 5-_Certificate of Status Desired O ?ese-lgg“ﬁ:‘.’ed;tb‘nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
E?g Ec?o'ilggggiv &ST ANEN, PA Street Address (P.O. Box Number is Not Acceptable)
TWO S. BISCAYNE BLVD STE 3250
MIAMI FL 33131 .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of ragisterad agent and title if applicable. (NOTE: Registerod Agent signatura required when reinstating) CATE

9. This corporation is eligibla to satisfy its Intangible FILE NOW1!I FEE IS $550.00 i o

Tax fiing requirement and eiects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' El°cion Cempaign frencing - $5.00 may Be

(See criteria on batk) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete T D/P Xl Change [ Acdition
NAME SCHIMMEL, LAWRENCE NaME SCRAIMMEL, hawrux®
STREETADDRESS | #4767-DIME-HWA-—PMB-H7 STREETADDRESS 1€ 20 | Plaas lc.qoor\ Drive Pemdbhouse,
CHTY-57-2IP MIAME-FE-33458 CITY-ST-ZP Miamd |, FL 3312 6
TINE DSHOMER. [ Delete TITLE D / jf Change (] Addition
NAME SEHOMER, TIGHE NAME SHOME Q.. 1A ‘H’E
STREET ADDRESS | H47G7-DRYE-HWY--PMB-347 STREETADDRESS (9 © 1 [Baae l.o\ O OU\ DN ve, P{MH/\DlAjL
CITY-ST-2IP MAM-EL-33166 CITY-57-2IP MAGMWM r_‘ L KA \ 2‘6
TiLE D ’ DU R peee” e T DT - = =~ Whohange ~ 5 Addition
Nave ANDERSON, SCOTT N RUssIN | DAV D
STREETADDRESS [ 11767 DIXIE HWY. PMB 117 STREET ADDRESS (€~ ey | Bm{ O ])H ud, Puyrhﬂous L
CITY-5T-21P MIAMI FL 33156 CITY-ST-ZIP M 1OMA, Eu 2\2.6
TMLE D {7 Delete TITLE N [ Change [ Addition
NAME BRAGG, ELLEN HAME e LLE
STREET ADDRESS | TTST DRGEHWY-PMB 11T STREET ADDRESS g‘?_o ) %L«e IO Dr‘w( ) PW" L\aOlASL
oY-ST-2P | MbAMHEE99456 BITY-ST-ZP M A MA \ FL 33 126 o
TITLE C Oloekete TITLE '% (3 Change ] Addition
NAME NAME ‘(_E' maos
STREET ADDRESS STREET ADDRESS gw\ SUV& §°°"‘ Dm @‘ ) Mh‘,wg{_
CITY-ST-2IP CATY-ST-2IP AL NAA ) L3312 6 o
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

13. [ hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anach}t with an address, with all other like empowered.

SIGNATURE: m LWL g he Slx\omu 7 m[?_boob-ne, y2Y)

D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR <} Date Dayume Phone #

CR2E034 (5/00)



