2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000029962

1. Entity Name

QUALICONT. INC.

Principal Place of Business

6533 NW. 1718T STREET
MIAMI LAKES FL 33015

Malling Address

€533 N.w. 171ST STREET

MIAMI LAKES FL 33015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90110 047 ***150.00

LUy978519

AR

DO NOT WRITE N THIS SPACE

W I

%

City & State City & State 4. FEI Number Applied For
@‘5 /aﬂé’q Q5 Not Applicable
Zip Country Zip Country " i ) $8.75 additional
3 tsf ' !
5. Certilicate of Status Desire | Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA GODOS, JOSE LUIS Street Address (P.O. Box Number is Not Acceptable)
6533 N.W. 171ST STREET
MIAMI LAKES FL 33015
City -- FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title il applicable. (NCTE: Registered Agent signature required when reinstating) CATE
L Thi ion is eligibl isty its Intangibl FILE NOW!!! FEE IS $150.00 . - )
9. This corporation s sligihle o satsfy i Inanglole A P IS e oo 10. Election Campaigh Financing $5.00 vay 50
_g r_equ‘r elec . er ! ee will be N Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State , '
11, OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Delete TTLE O Ctange (3 Additien' | &
S
NAME MORALES LUYOQ, HECTOR RICARDO NAME =
STREET ADDRESS | 6533 N.W. 17187 STREET STREET ADDRESS b
CITY-ST-2IF CIy-sT-2Ip <
MIAMI LAKES FL 33015 14
TITLE vD [] Delete TITLE [ Ghange [ Addition 5
NAME MORALES LUYO, LUIS JAIME NAKE
STREET ADCRESS 6533 NW 171ST STHEET : STREET ADDRESS
CITY-51-2IP MIAMI LAKES FL 33015 CITY-ST-2IP .
TITLE STD O Delete Tme " [Jchange [ Audition
NAME GARCIA GODOS, JOSE LUIS NAME
STREET ADDRESS 6533 NW. 171ST STREET STREET ADDRESS
CITY-ST-2iP M.IAM.I LAKES FL 33015 CITY-ST-2IP
LTS e e e e [ oDetete - fetmEr L) Crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S3-21P
TITLE . [ Delste TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
cry-sr-ze |- CITY-ST-21p Ler
mie O Delete e "7 7. [Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee emgowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgteg#, with all other like empowered.
- .
sioNaTURE: S\ Tt Lo luateybioves  4nlor  (Ge)3649379
D NAME OF SIGNING OFFICER OR DIRECTOR %e / “Daytme Phona #

S 7



