. UNIFORM BUSINESS REPORT (UBR)

_SUMENT# PO
1. Entity Name

Q.S. LEASING CORPORATION

52554

Principal Place of Business

740 BLUEBIRD LANE
PLANTATION FL 33324

Malling Address

740 BLUEBIRD LANE
PLANTATION FL 33324

FILED
Mar 31, 2002 8:00 am
Secretary of State

(02-24-2002 90067 015 ***150.00

LT

2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4, FEI Number Applied For
APPUED FOR Not Applicable
7 -
P Country Zp Country 5. Certlficats of Status Desied ~ []  9Be73 Additional
: Fee Required
8. Name and Addreas of Current ReqIstered Agent 7. Namae and Add of New Regl d Agent
Nm - m hn e g e - om -~ .
AOANTAIET. : .
—-GONZALEZ, JAME Street Address (P.0. Box Number is Not Accepteble)
740 BLUEBIRD LANE
PLANTATION FL 33324
City FL l Zip Code
8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prnted nama of registerect agem and e it applicabrie, (NOTE: Registared Agont signansrs roquined when reinctating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 o | .
Tax fiting requirement and elacts 10 do 8o. After May 1, 2002 Fee will be $550.00 10. 5:2?23%;1?&?::"% fs-oqohg:\;:"’
{Sea criteria on back) Make Check Payable to Department of State . )
1. OFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
[ TmE D 1 Delete TIE Ochange O addilon | S
NAME SILVA, LIS E NAME 2
staeet avoness | 740 BLUEBIRD LANE STREET ADDRESS g
arv-sr-2p | PLANTATION FL 33324 cy-s7-29 i
TRE D 2 Delete TME [ change [T Addidon | G
N SILVA, MARTA NAME
SIREET ADDRESS | 740 BLUEBIRD LANE STREET ADDAESS
orv-s1-22 | PLANTATION FL 33324 omv-ST-2P
me ] Detete | mE, ‘ ) O change (T Addition
NAME i T T T T T -
STREET ADDRESS e~ - - e e B STREET ADDRESS e - - =
Hrr-S1-IP CITY-$1-219
e [ Delete nme -~ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cirY-ST-2P
TmE [ Detzta e O change ] Addition
NAME NAME
‘STREET ADDAESS STREET ADORESS
CIFY-§1-2P ciry-1-2p
TITLE O Detete LE Ccrange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ony-51-77

of Iha corporation or the recaiver OF S
changed, or on an attachment with al adtzgs

SIGNATURE:

Wi

BHIRATUAE AND TYPED OR

13. § hereby certily that the information supplied with this ﬁling does not
indicated on Ihis report or supplamental repor i3 true and a

qualily for the exemption stated in Secll

ali other like empowered.

> LIS E.

ccurate and that my signatura shall have the same legal a
aqpowgred 10 axecute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 1

STLUR PRENOERT D FEEL (o0 f4shlH T3 8AS 2

ion 119\07;'3)(1'), Florida S1awtes. | further certify that the information
act as if made under oath; that | am an officer or director

RINTED NAME OF SIGMNG CFFICER OR DIRECTOA

Cain Cuytime Prons &




Appllcatlon for Employer: !dent!ﬂcatlon Number 5
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