FILED
2 N ANNUAL REPORT Jan 18, 2005 8:00 am

DOCUMENT # L02000016690 Secretary of State
1. Eniity Name 01-18-2005 90187 Q05 ****50.00
QUALITY PRODUCTS TRADE, LL.C.
Principal Place of Business Mailing Address
4721 NW 72 AVE, 4721 NW 72 AVE. CUUUC by
MIAM), FL 33166 MIAML, FL 33766 Tt
i ]
2. Principal Place of Business 3. Mailing Address { i |
+ Suite, Apt. #. e_tc. Suite, Apt. #, elc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
01-0736244 Not Applicable
Zip Country Zip Couniry . . ss 00 Adaditiona
5. Certificate of Status Desired (] Foo Required
8. Name and Address of Current Ragistersd Agent 7. Nama and Address of New Registsrad Agent
; -~ _. | Name - _— .
J. DAVID PENA & ASSOCIATES b
1101 BRICKELL AVE. STE. 1100 Street Address (P.O. Box Number is Not Atceplable)
MIAMI, FL 33131
City FL J Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SKGNATURE
, yped or prngad narne of regestered agont and ttis £ apobcaiis, . (NOTE: Regeatevad AQert sarwctuns required when renatstng} DATE
Flling Fee is $30.00 Maks check payable to
Due by May 1, 2005 Florida Department ot Stats
9. MANAGING MEMBERS/ MANAGERS I 10. ADDITIONS/CHANGES
WE MGR 3 velete TITLE [ change 3 Adeition
NAME DE ZUBIRIA, ALVARO RAME
STREET ADORESS | 4721 NW 72 AVE. STREET ADDFESS -
Cey-ST-2° MIAMI, FL 33166 CITY-ST-2P
HTLE MGR O vetete TITE Phg i | X Crange [ Addition
NANE NEIRA, CARLOS N Nejren  Cevlol
STREET ADDRESS | 4380 DOGWOOD CIR stheerappazss | 4321 N w F2 Ave.
oTv-sT-2¢ | WESTON, FL 33331 _ ovstze Mmsami | FL 33166
TME MGR O pelete LE Dctange 3 Addition
RAME DE ZUBIRIA, RAMON NAME
STREET ADORESS | 4721 NW 72 AVE. STREET ADDRESS
_CImy-§7-2p .MIAMI, FL 33166 - ' - - o —Q-CTY-51-2P LT — - - -
TME O petete TILE O change [ Addition
RAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z7P
TITLE O Delere TITLE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-ae CiTy-ST-2P
e 7 Detete mLE O crange ] Addition
RAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2P CaTy-S1-2P
11. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information -
indicated on thig feport is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this sepori as required by Chapter 608, Florida Statutes,
SIGNATURE:.. \ T > T2 Ramds De Bubinie 0114 -0 fos)SH2 - Ifuh.
TURE ARD TYPED Ol PRNTED HAME OF SIGNHG MAMAGING MEMGER, MANAGER, OFf AUTHORZED REPRESENTATIVE Deytrne Phone #




