FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Q. L. INC.

M46951

ecretary of State

04-24-2003 90245 040 ***150.00

Principal Place of Business
445 W 29TH ST
HIALEAN FL 33012

Mailing Address
445 W 29TH §T.
HIALEAH FL 33012

VRGO

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—2770397 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e e L T
— e e e T St RS S e ST
:_ERIETQ'_&B!E& R T ' " | Street Address (P.O. Box Number is Not Acceptabie)
445'W 29TH ST.
445 W 29TH STREET
HIALEAH FL 33012 . City FL | 7P Code

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

SIGNATURE

Signaturs, typed er printed name of registered agent and litie if applicable (NOTE: Registerad Agent signalure required when rainstating) DATE

e FILE NOWM_FEE JS 815000 —. ——— . e e
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

=9 Eection Campaign Financing

Trust Fund Contribution. Added to Fees

$5:00 mayBs

10. OFFK)ERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 1

THLE PD ] Delete TIME O Change [ Acdition
NAME PRIETO, ABILIO , HAME

sTreeT DRess [3030 W 6TH AVENUE - STREET ADDRESS

cv-st-ze |HIALEAH FL st CITY-ST-21P

TITE STD O petete e O change [ Addilion
NAME PRIETO, ABILIO NAME

STREET ADDRESS |3030 W 6TH AVENUE - - _ [§ STREETADDRESS

cmy-st-2p - |HIALEAH FL f cmv-str T ]

TIME [0 Delete e [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ oelete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-S7-21P

TLE O delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-7P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustes empoweredtd2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachm%ss with-4
[y T T : =1
SIGNATURE: LR PET, if-H2-03

SIGNATURE AND TYPET-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

505 @I -U(SA

Caytime Phone #

Urecy Ly

NV

CR2E034 (10/02)



