2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # S37172 Mar 20, 2000 8:00 am

1. Entity Name

QUALISYS CORPORATION Secretary of State

03-20-2000 90096 041 ***150.00

Principal Place of Business Mailin'g Address
I
5203 S.W. 152ND CT. 5203 S.W. 152ND CT.
MIAMI FL 33185 MIAMI FL 331854110 v v wvavLY
E P Pace Esnes s g Ao RO R RAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City[& State 4. FE} Number 650251627 Applied For
Not Applicable

- i - —
Zip Country P Couniry 5. Centificate ot Status Desired O $8.75 Addmonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUQUE, DIEGO A. Street Address {P.O. Box Number is Not Acceptable)
5203 S.W. t52ND CT.
MIAMI FL 33185
City FL Zip Code

8. The above named entity submits this statement for the purpi)se of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typsd or prnted name ol ragstared agent and title if app{icabla. (NOTE: Registered Agent signature reguired when reinstaung) DATE
9. This gorporalign is eligible 1o satisfy ils Intangible FILiz NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feos
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSD O eete THLE O change  [J Addition
HAME DUQUE, DIEGO A NAME
STREETADDAESS | 5203 S.W. 152ND CT STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-21P
TME v O pelete THE JTD (3 Change ([ Additian
NAME DUQUE, MARIA M NAME DUQUE MARTIA M.
STREET ADCRESS | 5203 S.W. 152ND CT STREETAODRESS | 5503 g. W . 152nd Court
CITY-$T-2IP MIAMS FL 33185 CITY-§7-2IP Miami, FL. 33185
TIMLE [ peete TITLE N ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE [ peere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palew TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / CITY-ST-2IP

13. | hereby cenify that the information supplie| g ¢ does not culglfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supptemental rgport is true/dnd aggurate Znd that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustge empowepdd to gfecutesthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment with an glidresg/witiall ot rmpowered.
N N N O I N ,
SIGNATURE: ww/ WA ORI S 3/14/00 (305)220-6216
SIGNATURE AND rﬁo oR PR!?ED nms OF SIGNING OFFICER OR olneh‘oh oYU A D agqueE Date Daytime Phone #

Vi /7 I

CR2E(34 (9/99)



