2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 24, 2001 8:00 am

DOCUMENT # 554071 Secretary of State
QUESO TRADING CORP. 07-24-2001 90016 046 ***550.00
Principal Place of Business Mailing Address
7455 NE 2ND AVE 7455 NE 2ND AVE
MIAMI FL 33138 MIAMI FL 33138
i US AT
I RO AR SENRORAR
22
Suite, Apt. #, etc. Uite, Apto#, Bie. * DO NOT WRITE IN THIS SPACE
Suite v Suite 6 .
City & State City & State 4. FEI Number Applied For
Miami, F i amiFl 59-1774397 Not Applicable
- ¥ bl S it
Z\p3 3172-2521 Country 32:?1 72-2521 Country 5. Certificate of Status Desired O ?g'ggﬁf:;'o"a'
- 7w ~=gT Name'and Address of Ciltrent Reglstered Agent™ -~ = - 7 [T 7T g ‘7:"Name and Address of New Registered Agent” ™~ - _ - . . -
Name N
TE“EIRO' JOSE A . Street Address (P.O. Box Number Is Not Acceptable)
4900 S. W. 7TH ST.
MIAMI FL 33134
City FL Zip Code

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.

“, -

SIGNATURE ; S AAAp
turg, typed or printed narﬁ registered ageri and title if applicabla. {NOTE: Registered Agent sighature required when reinstating) DATE
N e
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 \ . o
o . 0. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund C(?n!rgi;buﬁon 4 0 fdsd-gj?ohliiisee
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ' [ elete TITLE [change [ Addition
NAME TEWEIRO, JOSE A NAME
sTReeT ADOAESS | 4900 §. W, 7TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL GiTY-ST-ZIP
TILE STD " O Delete TITLE [ crange [ Addition
Nabe TELIEIRO, LUIS A. NAvE
STREET ADDRESS | 4900 S. W. 7TH ST. STREET ADDRESS (g o= 0 0 S.W. 84 Ave.
ows |MAMFL e | rami, Bl 33143
e 7T v T ) T T Deite  ~ " 7me = ~ " Forre T e e [Ghange. [ Addition |
NAME T o NAME
STHECTADDRESS | % . % .o STREET ADDRESS
CITY-ST-7IP I . ' . Y- §1-2Ip
i T ‘ B [ Delete L : ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THLE _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
Tme . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ s . STREET ADDRESS
CITY-ST-2IP CITY-$T-21p

13. | hereby certify that the information supplied with this filing does no‘i qualify for the exemption stated In Section 1198.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and acgueeteany that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corparation or the receiver or trustee emgpwered toreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addyese’ wi efnpowersd.

FaCSgmn nn
PR EETIRED

SIGNATL RELLOR PRINTED NAMEE: SIGNING OFFICER OR DIREGTOR Date H Daytime Phone #

SIGNATURE:

AY 9952300

CR2E034 (5/01)



