2003 FOR PROFIT CORPORATION FILED %

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P98000072248 Secretary of State
1. Entity Name )
03-10-2003 90733 044 ***150.00
C.Q.B. CORPORATION
Principal Place of Business Mailing Address
3002 SE GANDY PLACE 3002 SE CANDY PLACE
PORT 8T. LUCIE FL 34952 PORT ST. LUCIE FL 34952
2. Principal Place of Business 3. Mailing Address “Illlm“l Il’ll m” "m m” "m"m I“ll “lll ”l” mll m”m
$98S CAvMoNm  AVE 5455 cAvho AVE
Suite, AptT#7atc: NP ite, Apt. .
ite, APt w81 —-SulefpLdele . e | 12 CHECK HERE IF MAKING CHANGES
——— e L = s — . e
City & State ‘ City & State 4. FEI Number £E-0858506- Applied For -
- PP
CQCOA ' F L CCOcOA, KL L lf"’ Not Applicable
Zip Country Zip Country - ) $8.75 additional
329219 Us 3292 1 Us 5. Certificate of Status Desired O Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Add (P.0. Box Number is Not Acceptable)
- re ress (P.C. Box Number is No [}
~ 343 ALMERIA AVENUE
- CORAL GABLES FL 33134
4 City FL Zip Code
8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when rainstating) CATE
"FILE NOW!NI-FEE IS $150.00 -~ ‘=’ - ,
: =—r -t oL =l 9 Electi ign Financ
After May 1, 2003 Fee will be $550.00 it R U A A I
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PSTD Crheiete TITLE c-p.o W Change [ Addition | &
NAME ITO, SATOSHI NAME SATeSH ! 170 . =
streer asoness | 3418 CHARLES AVENUE STREETADDRESS | 5456 CAAM Y AV 3
crv-st-ze | MIAMI FL 33133 CITY-ST-2IP cocrr, FL 32921 g
TITLE O pelete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-2IF
TITLE O Detete TITLE [dchange [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2iP CIY-sT-2IP .
TITLE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS T e e— .= —_  -[R-STREET ADDRESS, - - - ; =
- W e e T ey —— s — ‘_:_._____ -
CITY-ST-2IP CITY-ST-2P -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP i
TILE [T pelete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IF
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an awvmered.
SIGNATURE: ___ SIGZ25GHE REQUIRED 3-5- 2003 32/-451"2013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




