2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078544 FILED
1. Entity Name Se 11, 2000 8:00 am
QS INTERNATIONAL,CORP. t f Stat
ccreiary o atc
09-11-2000 90075 043 ***550.00
Principal Place of Business Mailing Address
8243 NW. 36TH §T. 8249 NW. 36TH 57.
SUITE 2094 SUITE 20%A
MiAMI FL 33166 MIAMI FL 33166
A s IV EARERAR A MR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
035330 4 Not Applicabla
Zip . ) Country Zp Country 5. Certificate of Status Desired O gs .75 Additional
fre il \ o ae Required
~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
BARBOZA, RICARDO .
14909 S.W. 80TH ST ’ Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
MIAMI FL 33193
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appkcabie. (NOTE: Registerod Agent signature required whan reinstating) CATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI!1 FEE IS $550.00 10, Electi on Financi
Tax fling requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will bo §750,00 | ' E°ction CampaignEinancing | $5.00.May 8o
(See criteria on back) 1 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. B ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME PD 1 Delete TITLE (3 change [ Addition
NAME BARBOZA, GERARDO NAME
swreeT aooRess | 14909 S.W. 80TH ST #203 STREET ADDRESS
CITY-ST-2P MIAMI FL 33193 CITY-ST-ZiP ‘
Tme VD O Delete Tine [ Change [ Addition
NAME APONTE, CECILIA NAME

STREET ADDRESS
CATY-8T- 7P

stReet aooress | 14909 S.W. BOTH ST #203
CRY-ST-79 MIAME FL 33193

qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurgte &
of the corporation or the receiver or trustee empowered to execdta ik
changed, or on an attachment with ary address, with all other like 8mpdy

SIGNATURE: _ SIGNATURE

SIGNATURE AND TYPED QR PRINTED NAME QP35

TILE . L SQ ) Nem TITLE [ change  [] Addition
NAME ~BARBOZA, RICARDD — = ===/ = alipeme™  omo e ol e o e e e a
smeeT Aporess | 14509 SW. BOTH ST #203 STREET ADDRESS
CITY-ST-2P MIAMI FL 33193 ] CITY-ST-2IP
TITLE [ Defete TIFLE Jchangs £ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-2IP
TLE [ Deete o YLy
NAME NAME PN R R
STREET ADDRESS | - STREET ADDRESS
IINY-STE TR ) CITY-ST-2P
el T 'O pelete TILE D Change [ Addition
: NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-ST-7IP . GITY-ST-21P
l
I

s&‘P% /0*0 305~ 3821825

— Daytme Phone #

CR2E034 {5/00)




