FILED §
R
2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am §
DOCUMENT #  P99000078544 Secretary of State
1. Entity Name 03-24-2003 90152 004 ***155.00
QS INTERNATIONAL,CORP.
Principal Place of Business Mailing Address
8245-2 NW 36TH STREET 8245-2 NW 36TH STREET
MIAMI FL 33166 MiAMI FL 33166
Suite, Apt. .#, elc. Suite, Apt. #, etc, [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEl Number Applied For
85-0957304 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired O 58‘75 Additional
— PN G W - SN Wb o - —.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BARBOZA, RICARDO Street Address (P.0. Box Number is Not Acceplable)
14909 S.W. 80TH ST
SUITE 203
8. The above named entity submits 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 registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
1
ﬂF“"E N10V2V!.l F;EE |$|| §150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2003 efa' wi be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
JME PD - [ Delete TILE [ change [ Addition __ch
ane BARBOZA, GERARDO NAME S
STREET ADDREsS | 8245-2 NW 36TH STREET STREET ADDRESS 3
omv-st-ze - IMIAMI FL 33166 CITY-ST-2P <
TIMLE VP 3 oelete THTLE [CJ Change [ Addition %
NAME APONTE, CECILIA .. NAME
STREET ADDRESS | B245-2 NW 36TH STREET STREET ADDRESS
orv-sioae L MIAMILFL 33186-- .—— e OiTY-ST-2P S
TITLE [ pelete TILE [J-Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I —— ~- Delete ) (| S - [5] Change — (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-ZiP
TITLE [ Defete TILE [ charge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
GITY-ST-2IP LIy -$1-2IP
TiTLE * O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supgplied with this filing does not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this réport or supplemental

report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | arm an officer or director

of the cerporation or the receiver or trustbe empoweged to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

it

changed, or on an attachment with an adqre

SIGNATURE: ___ SIGNA

other like empowered.

= REQUIRED

03 /17 Jo3 24 53¢ 4357

SIGNATURE AMDTVP? OH PHIN‘ED MNAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




