2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V01882

1. Entity Name

QUALITY MANAGEMENT RESOURCES, INC.

Principal Place of Business
725 15TH STREET NW

503 503

us

Mailing Address
725 15TH STREET NW

WASHINGTON DG 20005

WASHINGTON DC 20005
of Business

1255 brogn 1w

3, Mailing Address

14333 (reen

Court- 100

ECRORE

Su:te Apt. #, etc.

Lot " Fr

Apr 25, 2003 8:00 am
ecretary of State

04-25-2003 90215 033 ***158.75

[RETEIRN

[1 CHECK HERE IF MAKING CHANGES'

lﬁ/m -/19-7 bDC

l AE:Z? Stale

DC

4. FEl Number 65‘0331120

Applied For

Not Applicable

Zip

o5 | A~

9—005

L
thr

- 1.. B.-Certificate.of Status Desired

S

$8.75 Additional

'Fee Required-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHIVER,, CORNELIUS
103 GRAND AVENUE
MIAMI FL 33133

™ SHIVER, CORNEUDS

Street Address (P.O. Box Number is Not Acceptable)}

Lo Fast Flaglee ST Sofe 200,

City MlQm \

FL

Zip 000533‘ 3\

8. The above named entity submlts 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 obligations of reglster_e(j agent.

SIGNATURE

Signature, typed or printed nama of registered agant and litle if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 _Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP ' O Delete TME oEO [ Change [ Addition
e RAMOS, CARMEN M NAME PRAMOS, CALNEA M 2ok -
streer anoRess | 725 15THS TREET NW 503 STREET ADDRESS |4 2535 W""’ NI
CITY-57-2iP WASHINGTON DC 20005 CITY-§T-ZP Woolai no]i-o'n DC wavs
THLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
“omyestzp T | T T T Lo e s D R OTY-STER e, o e - - - 3 - T .
TITLE O Delete TITLE [ Chenge  T_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ velete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2iP CITY-ST-2iP
TITLE 1 Dalate TITLE {JChange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2iP

12. | hereby certity that the information supplied with this filin §
indicated on this report or supplgmgntal report is true an
of the corperation or the receiye
changed, or on an attgChne

{
SIGNATURE:

D

AN address, with all cther like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3’/ 51/5 > G s

/ Dats

Dagime Phora ¥

[ 4

IY 6550290

CR2E034 (10/02)



