2004 LIMI'i'ED LIABILITY COMPANY FILED

e ANNUAL-REPORT-(AR)—= — Mar 02, 2004 8:00 am

DOCUMENT # L02000016690
bubsderb Secretary of State
QUALITY PRODUCTS TRADE, L.L.C. 03-02-2004 90143 046 ****50.00
Principal Place of Business Maifing Address
170 OCEAN LN OR 170 OCEAN LN DR
STE 405 STE 405
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
72/ Nw #2 #de. | I N 32 -

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EO083 (11/03)

City,& State City & State | 4. FEI Number Applied For
W\ 1 EA P , H Q MO, P [« 01-0736244 Not Applicable

. Li . T -
?2 /6 C COUM& S"ﬁ %3 ﬁ L—C Coumtl, cS A 5. Certificate of Status Desired N ﬁi’ggﬁi‘j&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘11'1 [O)f‘\éllgIgPEENli i\?ESSSQr%IAI-I;%% Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33131

City FL Zip Cede

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligaticns of registered agent.

SIGNATURE

Signalure, typed of printed name of registared agent and title # applicable {NOTE: Regislered Agent signature required whan renstating) DATE

9, MANAGING MEMBERS / MANAGERS ¥ 0. ADDITIONS / CHANGES

me MGR T Delee TITLE MM M change T Acition
NAvE DE ZUBIRIA, ALVARO NAvE Ye Zoloirla , AAVams

STREET ADDRESS | 170 OCEAN LN DR STE 405 STREETADDRESS | 432y Nuww 12 AVE.

omv-sT-2P |KEY BISCAYNE FL 33149 ‘ oITY-S7- 2P Mian, | Fla. 22/64 .

TITLE MGR 3 Delste TITLE L ﬁ:R ) 1 P cChange  [J Addition
NaNE NEIRA, CARLOS NAME Nefre , Cavief

STREET ADORESS | 170 OCEAN LN.DR STE 405 SREETADORESS | 390 Doy od Circle

Criv-ST-ZP | MIAMI FL 33172 : ‘ orv-stze | \WLsfoun, Fla- 2323

TmE ' ‘ TMLE Wonaser - : Cha Addit
e o - [:.l Detete | R e, 2uliria 3 change (R Addition
STREETADDRESS | . ' T “sracer aboness | W2y N‘CJ"":}?_'"AU(’.‘ —— T
CITY-ST-7IP . CiTY-ST-2P P o ey . Fla., 33 LG

TINE ] Delste - TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CNY-51-21P

TITLE 3 Dstete TE : (3 change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

COvY-51- 2P CITY-ST- 2P

TE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-51-717 CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes, [ further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE-j?_Q-,;?— Tamon Do Zuloire Dy. 24y-0y 308 S92 -8

SIGNA E AND TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




