AT

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000000824 F§'§£~Z’t§$ %fsé(t)gtg "

1. Entity Name
|QUSA, LLC 02-07-2002 90172 042 ****50.00
Principail Place of Business ' Mailing Address
10975 NW 72 TERR 10975 NW 72 TERR
DORAL ISLE DORAL ISLE
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ?,Number Applied For
. /0 76?.2 7 Not Applicable
Zp . qu_nwt’ry zip - R ,—.COl{ntry = . z.|.-B. Certificate of Status.Desired- . [] $5'00 A.ddi!ional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
FELIPE, MARCELL £SQ
Street Address (P.O. Box Number is Not Acceptable)
888 BRICKELL AVE
5TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of ragisterad agent and title if applicable {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. - MANAG(NG MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME AANAINC NEANTEL O Delete TLE . Ol Change [ Acdition
NAME SELHR ALV E Z NAME
STREETADDRESS | oo @ 2 477 4/, Z(/ 72 TERA. STREET ADDRESS
CITY-8T-2IP /y/ ’,{(/ ;: ‘. ‘?J} Vi 73' CITY-ST-2IP
TITLE [ celete TILE (] Change £ Acdition
NAME NAME
_ STREET ADDRESS. | _ — ~&TREET ADDRESS - T
CITY-5T-21P CITY-$T-21P
TITLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ' [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-ST-2IP
TriLE [ Detate - Tme = D) change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP . Cry-S1-2IP

for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

SIGNATURE: s Smen erlviee 0//5'0/02 786-8458054

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and acc
limitad liability company of the receiv

SIGNATURE AWD OR PRINTED uyﬁro? SIGNING MANAGING oj;cfazn.)‘msen, OR AUTHORIZED REPRESENTATIVE Date / / Daytime Phona #

3

CR2E083 (9/01)

i



