FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P99000097585
1. Entity Name 01-24-2003 90108 012 ***155.00
QUALITY STEEMER CORP.
Principal Place of Business Mailing Address
13221 SW 26TH TERRACE 13221 W 26TH TERRACE
MIAMI FL 33175 MIAMI FL 32175
2. Principal Place of Business 3. Malling Address ”Il""l NI mll "m"'” "m ""‘ II“I ]Ill“"l“”l' ml]l“”m
Suite, Apt. #, eic. Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Sate 4. FEI Number 65 0960 |63 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of $tatus Desired | 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Hegistered Agent
- o o —— .- PR =t | NAME e - s v - - - T e e Tl s . —
RUIZ, ALEJANDRO Street Address (F.C. Box Number is Not Acceptable)
13221 SW 26TH TERRACE
MIAMI FL 33175
City FL Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE
Signatura, typed or printad name of registered agent and lit'e if applicable. (NOTE: Registered Agent signature required when reinstating) DBATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin . 5
After May 1, 2003 Fee will be $550.00 Trust IFunc! Co%t.i?bution. ° E\— ?gﬂ-eodotohliziss °
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O nefete TITLE [JChange [ Addition
NAME MAIZA, JULIO L NAME
streeT anoress | 6250 N.W. 113TH TERRACE STREET ADDRESS
CITY-8T-218 HIALEAH FL 33012 CITY - 5T-2P
TITLE PD [T Delete TITLE [ change  [] Addition
NAME RUIZ, ALEJANDRO L NAME
STREET ADDRESS | 13221 SW 26TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TILE. AR U .. 1 Deletee e <ff JTITLE +- .. —— e - ~ Octange [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE [ Delete TITLE ) [ Change [ Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-$7-21P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS ’ \ (\ STREET ADDRESS
CITY-$1-21P = ‘ CITY-§71-2IP

not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information

indicated on this régort t B rbpart is true apd accl{ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the c?jrporalion ofthelgcd kb elnpowerediio execlye this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 1t

Wdﬁﬁcea 0A DIRECTOR j Date Dah.me Phore #

%- reds, with 2l bther like\empowered.
\”q, R\ RE DR Jok m}u }93 (N Y30 *é?—?j

PRI EPN

Aof

CR2E034 (10/02)



