2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Eniity Name

S03808

THE

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90406 001 *****g 75

QUALITY SERVICES INTERNATIONAL, INC. 04-03-2003 90406 002 ***150.00
Principal Place of Business Malling Address 650@ 'O
12 1 — 10530 NW.37 TERR, . CT PO ROX 66635
3 Miami,Fl. 33178 Miami,Fl. 33265
T — A ERRRR KAWL
: .W. 37 TERRACE P.0. BOX 650010
Suite, Apt. #, etc. Sulte, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
‘éity & State City & State 4. FEI Number Applied For
MIAMI: FL. MAMI,FL. . 65-0341 160 Mot Applicable
3,5(1_,7_8___, i}u:t_w A =3_Z3i555____ ) ([:j’fnstrfz\ 5. Celificate of Status Desired { _fg-_;fq ﬁﬁional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, MIGUEL Street Address (P.O. Box Number is Not Acceplable) -~

——tA-FL-39468—— WESTON—FE—33526
/0530 Ml 3F Terrace
Aliam!, [ 33/7F

City

Zip Cede

FL

8. The above named entity submits this statement fo,
the chligations of registered agel

SIGNATURE

e pul changd

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: Yy le

Signatura, typed or printed name of rey

fored agent and title it applicabte. ¥

(NOT;jagistered Agant signature required when reinstating}

DATE

FILE NOW!l!
After May 1, 2003
Make Check Payable to F

FEE IS $450.00
fee will be $550.00
lorida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P . [J petete TITLE [J Change  {J Addition

NAME ALVAREZ, MIGUE NAME

sTaEeT anDAEss | 12921 S.W. 133RD CT. STREET ADDRESS

crv-st-zp | MIAMI FL 33186 CITY-ST-2P

MLE VP [ Delete TITLE [J Change [ Addition

R T - S . | Tt i, | D e T e - -—

e —-—t ALVAREZ;- CELIA:M-~ RS LT T T TSI ME T e [T A =

STREET ADDRESS | 12021 S.W. 133RD CT. STREET ADDRESS |~ P - -

CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP -

THLE O petete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE (O Delete TITLE [ Change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Gelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE [C] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

12. | hereby certify thai 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 information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same-legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee ed to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

d.

nt with an adg
G )
P JU".:. N

nnﬁzﬁ/g‘ﬁ—u&/% W el /réé i 0_7'1’/?/£ﬁ

SIGNATPAE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER JPR DIRELTOR

Data [ Daytime Phona #

CR2E034 (10/02)



