2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

QUALITY IMPORTERS TRADING CO., INC.

FO1000004894

Principal Place of Business

3421 4TH AVE SE
NAPLES FL 34117

Mailing Address

3421 4TH AVE SE
NAPLES FL 34117

2. Principal Place of Business

4482 <w lug™ Avevoe

3. Mailing Address
49453 Sw lL§™ AveroL

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90394 019 ***150.00

vOoOoUvQg

USRS

DO NOT WRITE iN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

¥

City & State City & State 4. FEI Number Applied For
MyRANAR  FL rlamal . Fu 11-3533709 Not Applicable
Zip Country Zip Country ” . $8_75 Additional
23097% USA 33027F oS A 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na?j . G— .-
[=]
GIORDANO, MICHAEL 1 EHABL Ot oRmAe
_ Street Address {P.Q. Box Number is Not Accep’table)
3421 4TH AVE,, SE H953 S g™t Aveved
NAPLES FL 34117
K] \ ; -
Y City Zin Code
A A1 AR FL | "352
B. 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
Signatura, typed or printed hame of registarad agent and titls if applicable. (NQTE: Registered Agent signature reguirad when reinstating) DATE
9, This corporation is efigible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE P g Change [ Addition
HAME GIORDANO, MICHAEL NAME M CHAEL (-1 oRDASS
streeT anpress | 3421 4TH AVE SE STREETADDRESS | {95 3 Sed g T Avawvs
crv-st-zp | NAPLES FL ov-szP A\ Rapmae . Fr 83027
e v O Delete e v it Pqcrange [ Addiion
NAME SABOT, DAVID NAME DAVID SABeT
5 o w
STREET ADDRESS | 43 VALENTINE STREET streET AoRess | 129 ot WW 1FTT S dET AT 0%
cv-st-ze | GLEN COVE NY CITY-5T-2IP PenbReovs Pioes, Fo. 33025
TITLE ) 1 Delete TIMLE [J change [ Addition
NABIE NAME - - -
STREET AUDRESS STREET ADORESS
CITY-5T- 7P TY-ST-7P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P EITY-§T-21P
TIMLE [ pelete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S$T-2P CITY-ST-2IP
TIMLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not qualify for the exernption 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 corporation or the recelver or trustee ermpowered to efecute this eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all othr like empoyered.

%—/—0-2&02

Data Daytime Phone #

W

3

CR2E034 (9/01)




