2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ sV -Fig oY

[ ]
DOCUMENT # V01882 May 02, 2002 8:00 am §
1. Eny Nare Secretary of State
QUALITY MANAGEMENT RESOURCES, INC. 05-02-2002 90149 032 ***163.75
Principat Place gtigué Mailing Address
K N N
725 15TH SVREET, NW L% 725 15TH STHEET_NW
58 : iy 503 -
WASHINGTON DC 20005 WASHINGTON DG 20005
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0331 120 Not Applicable
Zi nr 2Zi ount it
® - Country ® Country 5. Certificate of Status Desired ~ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. N Name :
: -§|J— EJ:"!‘QQB-.N—E—U—':I-S; - - R Street Address (P.C=Box Number is Not Acceptable) '~ : rm— - T
103 GRAND AVENUE
MIAMI FL 33133
. City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printsd name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE I$ $150.00 10. Election Campaign Financing . $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 * Trust Fund Gonribution: . * %, M‘;i'Add.dd io Fees -
1.4(See criteria on back) 0 Make Check Payable to Department of State R AT é,;gk" faty ;
! - : : L Frip ¥ PHE A ¥
TARRANT o0 ey CFFICERS AND DIRECTORS ™. | Li. " ..., 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11 ™~
we | DP- B O Delete TITLE [ Change [ Addition S
NiME 1281 £2HERAMOS, CARMEN M PEABRTRIE NAME &
sTREET aooress | 7287 15THS TREET NW 503 STREET ADDRESS %
civ-st-zr - | WASHINGTON DC 20005 CITY-ST-2IP Y
- c
me. . [ petete TITLE [ Change [ Addition | &
MBS, | T g T L NAbE _
STREET ADDRESS STREET ADDRESS B
CITY-S1-21P CITY-ST-21P
TIMLE [ Delete TITLE O Change [ Addition | ~
NAME NAME i
STREET ADDRESS STREET ADDRESS "
GITY-S8T-2IP CITY-57-2IP
TITLE o Ao e o ezt CiDglptg = e TITE ] . e e -- = ~-= [ Change- —J Addition™
NAME NAME
STREET ADDRESS STREET ABDRESS
CHy-ST1-ZIP CITY-ST-2IF
Ime O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CHY-8T-2IP
TITLE [ celete TMLE [JcChangs [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrystee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with&h dddress, with all other like empowered. '
i
SR TR RS
SIGNATURE: | e RRR DN R f-10v2 202-347-9Z
AM'YPEQ OR PRENTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytima Phong #




