2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P99000088303 Mar 07, 2000 8:00 am

ety Namo Secretary of State

QUALITY PRINTING GROUP CORPORATION 03-07-2000 90052 002 ***150.00
wwizal Fiale of BUSINess Mailing Address
- NW 74TH AVENUE 2529 NW 74TH AVENUE
" RL 33122 MIAMI FL 3312241417 Vasciy
Suits, Apt. #, elC. Suile, ApL. #, eic. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number p Applied For
ey ?..f_ éf:;' & Nat Appilicable
Zip Country Zip Country 5. Castificate.of Stalus Desired E]__,$8.75vAddntional
T R o Fee Required
" 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAMATGES: HOBEHTO Strest Address {(P.O. Box Number is Not Acceplabla)
2529 NW 74TH AVENUE
MIAMI FL 33122
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

Signature, typed or printed name of registered agent and tlie If applicable. (NOTE: Registered Agent signature required when renslating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 L pecion vaTEdn | nanend - $5.00 May Be
i - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Fayable to Depariment of State
1. CFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE PD [ Delete TILE [ change [ Addition
IAME GRAMATGES, ROBERTO HAME
TREET ADDRESS | 2529 NW 74TH AVENUE STREET ADDRESS
ITY-ST-21P MIAMI FL 33122 CITY-ST-21
L ViD ] Delete TITLE [ Change _[J Additian
AME RAMIREZ, FABIO o Mmae T T B
. __’-_‘__4"____,__;-——‘—"— _
TREET ADDRESS. |- 252G-NW-74TH-AVENUE STREET ADDRESS
ITY-ST- 2P MIAMI FL 33122 CITY-$T-2IP
me ] Detete TITLE [ cChangs [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2iP CITY-$T-2IP .
TLE [ Delete TITLE O change [ Addition
|AME NAME
TREET ADDRESS STREET ADDRESS
ATY-§T-21F GITY-5T-2IF
TLE O pelete TITLE O Change [T Addition
JAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-2IF
ME (O3 pelets TITLE [J Change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same fegal effect as if made under oath; that { am ari officer ar director
of the corporation or the receiver or truglee empowered t cute this report as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 11 or Block 12 if
changed. or on an attachment with a| T er like empowered.

R 3/?/&& 2/«‘-63;7-25%’

PRINTED NAME OF $IGNING OFFICER OR DIRECTOR fDae 7 Dayime Phong

CR2E034 (9/99)



