FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101183 ecretary of State
1. Entity Name 04-16-2003 90263 007 ***150.00
QUALITY HOME INC.
Principal Flace of Business Mailing Address
6467 SW. 9TH ST, 6467 S.W. 9TH ST,
MIAMI FL 33144 MIAMI FL 33144
2. Prinoipal Pace of Businoss 3. Maling Addross H"H"‘ “Ill”l ‘lm m“"w “ll”llu ml.“"l nm Il‘" mH“\
Suite, Apt. #, efc. suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65’0968331 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- -
— R e ——— e e e Name = == e e o Sy e
= ‘EB—EE—A"LEONOR'A T ;‘4“? T Street Address (P.O. Box Number is Not A table)
= ess (P.O. umber i ceep
6467 S.W. 9 ST.
MIAMI FL 33144 '
City ’ FL Zip Code

8. Thaabove named entity submits this statement for the purpase 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.

SIGNATURE

Signalure, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura reguired whan reinstating) DATE
AﬂF"'E N?‘gg;’ I;EE F_S“iﬁﬂégg 00 9. Election Campaign Financing $5_00 May Ba
er May 1, 3 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TITLE PSTD [ oelete me [ Change  [] Addition
HAME PEREIRA, LEONOR A . NAME
sTReET Apoaess | 6467 S.W. 9 ST. STREET ADDRESS )
cmy-st-ze |MIAMI FL 33144 CITY-ST-7IP
TITLE ) O oelete TTLE [ Changs [ Addltion
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-ZIP
ME - o= e TIMET T T oI EYT s Tt T T Y Change ™ [ Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ™ delete TMLE [J Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TTLE [ Delste TTLE Ichange [ Adgition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied witﬁ this filing does not qualify for the exemption stated in Section 119.67(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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, an address: like empowered.
L 3
re=a
Ve 9‘%/93 (365) 2L2 3375

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / lﬁ!s Daytims Phone #

L LbaU

ny

CR2E034 (10/02)



