2002 UNIFORM.BUSINESS REPORT (UBR) FILED

L ]
1. Enity Name ecretary of State
QUALISYS CORPORATION : . : ' 04-22-2002 90218 049 ***150.00
Principal Place of Business Mailing Address
5203 S.W. 152ND CT. 5203 S.W. 152ND CT.
MIAMI FL 33185 MIAMI FL 33185
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
. .- . - . - s e — . - 65—025162? - Not Applicable
Zi Count Zi Count
P ountry i uniry 5. Certificate of Status Desired O $8 75 Additional
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.0. Box Number is Not Acceptable)
5203 S.W. 152ND CT.
MIAMI FL 33185
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.
SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
m
9.+ Ih;sfc‘:onrpséatlorr:s ehtglb!j th> sa:‘nstfy;ts Intangible " FILE N10\£V.].2 f;EE |S.I$1 50.00 10. Elsction Campaign Financing $5.00 May Be
axfiling requirement and eiects to do so. M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
{See criteria on back} : Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PsSD 1 Delete TILE O change [ Addition
NAME DUQUE, DIEGO A. RAME
sTReET ADoRESS |5203 S.W. 152ND CT STREET ADDRESS
ary-sr-ze  |MIAMI FL CITY-§1-218
TITE VTD [ peete TME [ change [ Addition
NAME DUQUE, MARIA M NAME
stheeT apoess [5203 S.W. 152ND CT STREET ADDAESS
-1 orvst-ze - (MIAMIFL 33185 - - & - - CITY-57-2IP . ..
TITLE ] Detete TITLE [J Change T Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-S7-21F CITY-ST-21P
TMLE : ’ [ Delets TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THLE [ pelete TIE | [JChange [ Acditicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP .
TITLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I / P CITY-ST-ZIP
13. | hereby certify that the information su qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl repert is tyfle ang accugdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or ute this report as required by Chapter 607, Flerida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment with th alfotherdike empowered.
- /rh‘\\ "- y o ﬁ) »-“ R A ? - {
SIGNATURE: /4 Ly RO UIRED 9//57 /35{))226 6‘2/
SIGNATURE AlD TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale ime Phone #

v

CR2E034 (9/01)



