FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTKENT OF ST1AT(
Sandra B Mortha~
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M46951

1. Corporation Name

Q. L. INC.

(3)

Principal Place of Business

445 W 29TH ST,
HIALEAM FL 33012

I"* 3 \mg A’iu.lress

445 W 29TH ST,
HIALEAH FL 33012

R

3. Date Incorporated or Qualified

02/20/1987

Ja. Date of Last Repart

08/11/1995

2. Principal Place of Business
21 - 26]

2] 27|

2a. Mailng Address

& FENumber Applied For

59-2770397

Mot Applicable

Suite, Apt. 4, etc.

Suite, At #, eto.

33.75 Additional

§. Certhicate of Status Desired Il Foo R ired
eo Require

City & State City & Stale 6. Flection Campaign Financing $5.00 May Be
?ﬂ I 28] . Trust Fund Contritoution O Added ta Fees
Zip | Country | Zp _ Country 8. This corporation has liabiltyfor ntangibie tax under s 199.032,
24 25] 29] Eo] Flarida Stalutes ves []No
€. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
- 81| MName
PNETO. AB'UO 82| Strest Address (P.O. Bax Number is Not Acceptable)
445 W 29TH ST.
445 W 29TH STREET 83
HIALEAH FL 33012 84| ciy FL 35| Zip Cods

. Purs1ant 1o the provisons of Seclions GO7.
or registered agent, or both, in the State of Fiarida. 8
familar with, and accep! the obligations ol Soction 627 0506 Tlanda Statutas

SIGNATURE __

W02 ana 67,1508, Flonda Statutes, 1a above naned corporabon sateits s statentent for the purpase of changing its registered office
Chianae was authddzed by the corparation’s boasd of dreclors. | hareby accepl the appointment as registered agent. | am

Sgrais F el oo fo e O ettt & @ e VA el i 4 e .m. ¥ B T I e w1 SR ag DATE
12. OFFIGE RS AND D'RECTORS 13, ADDITIONS/CHANGES TO OFFiCERS AND DIREGTORS N 12
THLE P Clomee ™ Prome [ Change [ Adation
NAME PRIETO, ABILIO 1.2 NAME
STREET ADDRESS 3030 W 6TH AVENUE 1.3 SIREET ADORESS
CiTy-5T- 21 HIALEAHFL  Roacnysan L
TiLE STD {73 DELETE 2 1IE [[] Chenge  [] Additan
HAME PRIETO, ABILID 22 NGME
STREEY ADDRESS 3030 W 6TH AVENUE 23 5IRELT ATDRESS
Cily-§7- 20 HIALEAH FL N _ 240y -51-2p
TITLE [ DELFTE 3 TILE ) [ Change [ Addition
NAME 52 A
STREET ADJRESS 33 SIREE] ADORESS
CITY-ST-2IF - 34CI7Y-5T-2 )
TITLE [J DELETE 4 1 TILE [J Change  [] Addition
NAME 42 N
STHEE? ADDAESS 43 SIREET ADDRESS
CITY-ST- 7w o 44 C0v- - 7ie
TIILE [] DELEIE AR [} Change [ Adduion
NAME 52 NAME
SIREET ADDAESS 53 STREET ADDAESS
CiTY-S1-2p S4011v-51-2p
THLE [} DELETE & I T.ILE [] Changs [} Addilion
NAME £ 2 hAMS
STREET ADDRESS £ 3 STREEI ADDRESS
CiTY-S1- 2iF 640y S1-2IP

14. 1do heraby certity that the infarmation

< Qﬁpluc ol with this thing s volunitariy furnished and does not qualify for the exemiption statad n Seclton 118.07(3ik), Florida Statutes. | further

certly thal the informanon ind Caled on Lais annua’ report or supplernantal annual reg <l s true and accarate and thal my signature shall have the samie legal effect as ¥ mads under

aath: that | am an officer or dractor of the corporaton
appears in Block 12 or Biock 13 i

SIGNATURE:

Chmegpfith an adoress

PRINTED NAME OF SIGNING é!«:en DR I!é

e receiver O frusted empowered 10 execute this repon as required by Chapter 607, Floricla Statutes: and that My name

—fResider7 22 /PR 205 BI5 WS

D it ws Prune i

CR2E034 (12/95)




