2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (uan) . Apr 10,2003 8:00 am
DOCUMENT # L02000016690 ‘

1. Eniity Name

QUALITY PRODUCTS TRADE, L.L.C.

Principal Place

2655 N.W. 112 AVE.. BAY #2

MIAMI FL 33172

of Busiress Mailing Address

MIAMI FL 33172

2855 NW. 112 AVE.. BAY #2

2. Principal Place of Business

70 OCeaw In.Dr. Suite Yos

3. Mailing Address

Fo Olean Lt Dr. Su

el |11

I

ecretary of State

04-10-2003 90021 033 **%*50.00

LR AR

Suite, ﬁg‘ # etc, Suite, Apt. # elc. X CHECK HERE IF MAKING CHANGES
~ —~
Fey r$Gouag ) Ha key RiScodme [Ha-
City & State City & State 4. FE! Number Applied For
o } - \0 73624Y Net Applicable
ZI?SJ (..f ﬂ 9{6;??&_ ——a |- ZJ_%};}_ [;[_{_qﬁ}@ Co r‘ntr% A, - . -—3|.B. Certificate of Sla:tus,DésiredMDH gese ggqa?:ét'ona' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

J. DAVID PENA & ASSOCIATES
1101 BRICKELL AVE. STE. 1100

MIAMI

FL 33131

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and tila if applicable, {NOTE: Registerad Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Mazke Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelets LE ma v ] \ X change [ Addition
NAME DE ZUBIRIA, ALVARO NAME ‘ﬁQ E'.U(O% rio ﬁ- \J O\? " o
STREET ADDRESS | 2855 NW 112 AVE, BAY #2 STREET ADCRESS | [0 © Cecun b - DF, Svile oS
c-st-2e | MIAMI FL 33172 GITY-ST-ZPP e B (SCoyme i Slen. 33149
TILE MGR : [ Delete TITLE MG [ Change D Addilion
NAME NEM CAHLOS Tetpen — B S PRYP N e o \,Q&L‘Loi — -_.S He *.cﬁ#_.q:d\g . B
STREET ADDRESS | 2855 NW 112 AVE, BAY #2 sreer aooress | 1 T0 OCessa, N
CITY-S§T-2P MIAMI FL 33172 - CNTY-ST-2 Ctu\ B ?sc:-1 At Fla. 331i49
TITLE [ Delete T ) [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IF CITY-ST-7P
TTLE [ Delete TITLE chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TnE [ pelete TIME (Jchange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. I hereby cerlify 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 this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowsr

e T e el g P

SIGNATURE: )S- D[

to execute this report as required by Chapter 608, Florida Statutes,

) e R Y T P T

TTSos Y 6a17|

SIGNATURE #AD TYPED oR PRINTED®IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Caytima Phone #

CR2E083 (10/02)

I
3




