2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOEGHMENT # S59530

1. Entity Name

QUALITY SOLUTIONS & SYSTEMS INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90068 034 ***150.00

Principal Place of Business

gt21  SW 132 AVE
MiAMI FL 33183

Mailing Address

8121 SW 132 AVE
MiAMI FL 33183

2. Principal Place of Business

/7933 SW

3. Mailing Address

vZ2 Jf

/3773 JW

vi JE

IREEARN RN EETEAR AL

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

B | EL VEIDAVIE , FL | N S0 ot e
$8.75 Additional

Zip;s ggo Counlrya.r,f Zip 33330

Country &(f/

5. Certificate of Status Desired

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

It 2t Y

- === -MIKLAUSICH VAL~~~ - s
8121 SW 132 AVE
MIAMI FL 33183

Name

A YAL

Vi

Slreet".t\_;'jdress (P.O. Box Number is Not Acceptable)

Jn 2 ST

DAV

City

FL

Zip COGG.?.?_?_?O

8. The above named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida.

IBL A Ay A (SR

-SIGI':IATUHE ///% W

b

Sﬁature. typad or printad nama & ragistered agent and title if applicable.

{NOTE: Registered Agent signature reguirad when reinstating)

/ DaTE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00

10. Electi ign Fi i
Tax fiting requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Tt o Campsign Financing $5.00 May Be
e rust Fund Centribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TITLE [ Change [ Addiion 8
NAME MIKLAUSICH, VAL NAME =
sReETADRESS | 8121 SW 132 AVE sreeranchess | 13963 S YL LT . >
CITY-ST-2IP MIAMI FL 33183 CITY-57-2IP 39& V€& . FL 33 53 o @
Ol
TLE [ pelete TILE I Change [ Adotion | 05
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S3-2IP
TILE (2] Delste TILE [ Chenge [ Addition
NAME - ~. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP
CTITLE = e, a--e-ﬂ—-“;--——f--y—.—at_*;«—s;--,E].De-TetE,- TITLE-"-* R ~ ., I S I B e —-_.—‘-D Change""'El;Additiun* = e
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Dekte TILE O change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
’ accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
d. -

sae mt ppt Judichl o 2/ op Girg) 723255

indicated on this report or supplemental report is true an

changed, or on an at't\achm/mﬂh an address, with all other like empowe
v ﬂ/// /7’
SIGNATURE: -

SIGHATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Datef [4

Daytime Phone #




