2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  S$19469 z Secretary of State
1. Bty Name 05-05-2003 91174 026 ***150.00
QUALITAS TRADING U.S.A. CORP.

Principal Place cf Business Mailing Addraess
3047 NW 107 AVE 3047 NW 107 AVE avVvVaevIIre
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ’ |||"|‘I ’l’ Hlll ‘I”I |||'| H“” |” I||” I‘l” Ill” |m| IIl" u”
Suite, Apt. #, eic. Suite, Apt. #, etc. (] CHEGK HERE fF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0239868 Not Applicable
Zi ntr Zi Countr i
P Country ® ' Y 5. Cerlificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent’ cT T ) 7. Name and Address of New Registered Agent - <"~ --~~- -
Name
RIVERA, XAVIE : -
VERA, XA J Street Address (P.O. Box Number is Not Acceptable)

3047 NW 107 AVE.

MIAMI FL 33172

City " FL j Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signatura, typed or printed namea of registerad agent and title if applicabla. (NOTE: Regisiared Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 ‘ - ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefe will be $550.00 Trust Fund Contribution. Cl Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - PD [ petele TILE [ change [ Addition
HAME RIVERA, XAVIER | HAME
sTaeeT aoess 3047 NW 107 AVE STREET ADDRESS
CITY-ST-2IP MiAMI FL 33172 CITY-ST-2P
TLE D [ Delete TITLE [] Change [ Addition
NAME CASTILLO, ANA DE RIVERA NAME
STREET ADDRESS | 3047 NW 107 AVE STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33172 CITY-ST-7IP .
SITLE = S T e P e e = (DRt T TMLE T b e - TS T T [ Thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE BT S T O Detete e = [J Change T Addition
NAME R NAME
STREET ADDRESS Bown i e B ‘ S STREET ADORESS
CITY-ST-21P A ' o ’ CITY-5T-ZP PR
me - T AR T [T Desete LULI : [0 change (] Addition
NAME ) NAME
STAEET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify thaj the information supplied with this fiting does net qualify for the exemption stated in Section 119.07(3)(i), 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 corperationor the receiver or trustee empowaerad to execute this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11 3f
changed, Or on an attachment with an address, with alt other like empowered.

SIGNATURE: Wﬁﬁl&@ﬂ;u&d S z30/03

_—STGNATURE ANDTYPED OR PRINIEQINAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phong #

I |

AV £E90620

CR2E034 (10/02)

L



