2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)800 am

JROHEEN

ot ecretary of State
IMPORTACIONES QUEVEDOQ, S.A. _ (04-22-2002 90202 031 ***150.00
Principal Place of Business Mailing Address
IO HERAVENLE 390 NE=STHAVENTE
DAKLAND PARK FL 33334 3/ OAKLAND PARK FL 33334 .
2. Principal Place of Business 3. Maiing Address j HII"II ml |I||l '"ll IIIH Ilm "m"l" ||l|| Im”l"llll“ ’Il' lll
o 78 ME. .r’ o285 Atm TFFERR.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
fAMg ﬁS /9 5&‘/5 §4 E /45 45; Z/E 98-0167771 Not Applicable
Zip Cauntry untry " ; $3.75 Additional
gﬂﬂVIﬁM é W}’ D 5. Cerlificate of Status Desired O Fee Required
-~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
ROBERTSON, JAMES Street Address (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
3964 N.E. 5TH AVE.
OAKLAND PARK FL 33334
City FL Zip Cede
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
Signature. typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligicle to satisty its Intangible Fllh.nE Now!i! II::EE lS"IS'l 50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects 10 90 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) Make Check Payable to Department of State
1. ; QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CP O Detete TIILE O change [ Acdition | S
NAME ...-? QUEVEDO E., GONZALO NAME <2
steeT aooress | 20 CAHE 23-91, ZONA 10 STREET ADDRESS §
CITY-ST-ZPP GUATEMALA CITY, GUATEMALA CITY-57-2IP e
1t
TITLE O Detete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE - 1t - - = = = - Opelete -~ [-TTLE. - e . . .. [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-21P
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TILE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
Indicated on this report or supplermental 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 receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an e empowered. W
A SR TN AL
SIGNATURE: ___= . , NSz lo SUevEd> | / ?/ac\_, SEy-336¥
' SIGNATURE AND TVPEfOH PRINTED NAME OF STING OFFICER OR DIRECTOR Date Daytime Phone #




