FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 837172 P Secretary of State

1. Entity Name 03-06-2003 90095 012 ***150.00

QUALISYS CORPORATION

—— e . < -

Principal Place_of__Busi_r}ess__‘ Maiting Address

5208 SW. 15ND-CT 057~ .. ™5 " Fo 5o’ SWESIND CT, e o e
MIAMI FL 33135_ ] MIAMI FL 33185
2. Principal Place of Business 3. Mailing Address ”"”M "I "“' u"' ”m ""l ”I‘ I'I“ Iml Iu“ Hl“ Iml lm, lll' '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-025162? Not Applicable
“ip Couniry  deT o Country = = - 5. Certificate of Status Desired C]- 38;75-5‘1&“0’13'
: 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 Acceplable)
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. | am familiar with, and accept
the cbligations of registered agem.

CR2E034 (10/02)

SIGNATURE
Signalura: ty_padﬁor printed name ol registared agent and tile if applicabla, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
L i . 8. Election Campaign Finangin
After May, 1:2003 Fee will be $550.00 paign Financing $5.00 may e
= Trust Fund Contribution. O Added {o Fees
Make Check Payable to Florida Department. of State ) .
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSD O Delete TITLE [ change 7] Addition
HAME DUGUE, DIEGO A. NAME
sTreeT AoDess | 5203 S.W. 152ND CT STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE vTD O pelete TINE ] Change [ Addition
NAME DUQUE, MARIA M NAME
STREET ADDRESS | 5203 S.W. 152ND CT STREET ADDRESS
CITY-§T-7IP MAMIFL 33185 s _ = | cov-st-zp L }
TITLE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Z1P
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2IP CITY-ST-7iP
THLE 7 celete TITLE Ochange {7 addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP GiTY-ST-2IF
TILE [ petete TITLE [T Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P / / gy(srfzm ;

t the information
officer or director
ck 10 or Block 11 if

not qualify for tht.(exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certif
rate and that signature shall have the same legal effect as if made under oath; that a
as required by Chapter 607, Florida Statutes; andhat my name appearsli

12. | hereby certify that the information supplied wil this filing do
indicated on this réport or supplemental reporyfs true and ac
of the corporation or the receiver or trusiee
changed, or on an attachment with an addr

SIGNATURE:

/¢

R RED 3/3/23 Gos | 22694,
Mmmomcsaoamnecmn / /  pae -/ Dayima Proa 8

SIGNATURE AND YYPED




