)
i

.20C1 UNIFORM BUSINESS REEF’ORT (UBR)

{ DOCUMENT # V01882

1. Entity Name

QUALITY MANAGEMENT RESOURCES, INC.

ecretary

04-20-2001 20027

Principal Place of Business

1155 CONNECTICUT AVE NW.. #500

Mailing Address
1155 CONNECTICUT AVE NW.. #500

FILED
Apr 20,2001 8:00 am

of State

025 ***158.75

Tax fillng requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be.$550.00
Make Check Payable to Department of State

Trust Fund Contribution.

WASHINGTON DC 20036 WASHINGTON DG 20038 TULUVU I
us us ,
735 15t Strect, N | 725 (5™ Freed MW
%ucao,ag #, etc. Y Suite, Apt. #, etc. v DO NOT WRITE N THIS SPACE
=z City &-ﬁtj TR e Gy &'Sﬁ@lﬂ-—-—-“‘-—'—‘— TPy T T T e 4 FE NGBS pre- e aa pfy————— |z Applied For—-_
% ’J_q‘fp n \ DC- %a‘ "ﬁb"’ s DC 650331120 Not Applicable
Zip - Country Zip ~ Country " - $8.75 addiional
20 005 UﬁA 20005 1S 5. Centificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
SHNEH" CORNELIUS Street Address (P.O. Box Number is Not Acceptable)
103 GRAND AVENUE
MIAMI FL 33133
City FL Zip Code
8. The abave 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, lypad or printed namae of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o I ) ™
8. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Faees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP O belets MmE - K Change [ Adaition
NaE RAMOS, CARMEN M A Ram os- Wk son, (v mew M
STREETADDAESS | 1455 CONNECTICUT AVE N.W., #500 STREET ADDRESS 26 154 S W 53
CiTy-ST-21P WASHINGTON DC_20036 CITY-ST-72IP Mhuqm Do 2005
uut: O Gelete TITLE hdl O Change [ Addition
NAME NAME
STREET ADDRESS | - . . o N _sTreEq anogess
RIS CITY-ST-2IP - ~
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51-2P CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TNLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TINE [ Detete TWILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-51-2P CITY-57-21P

of the corparation ar the receivege
changed, or on an attacy v

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not

indicated on this report or supplemental report is true an
rustee empowered to execute this report as required by Chapter 607, Florida Statutes:
An address, with all other like empowered.

qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. I further certify 1hat the infarmation

d accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director

4[ 1210

and that my name appears in Block 11 or Block 12 if

(22)3H47-9151

SIGNATURSPAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Data

Daytima Fhone #

B

—

CR2EQ34 (10/00)



