2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000052554

1. Entity Name ]

Q.S. LEASING CORPORATION

Principal Place of Business Mailing Address

e S

FILED
Mar 03, 2003 8:00 am
Secretary of State

02-20-2003 90126 002 ***150.00

2

740 BLUEBIRD LANE 740 BLIEBIRD LANE
PLANTATION FL 3334 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address ”"""”” "m "m "m "m "l" "J”m’,”"’ '"" "m ,"} M"
Suite, Apt. #, alc. Suite, Apl. #, atc. 1 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEINumber ., o 5 o y TApoied For
&eS5-/44 12 & 157 Nol Applicabl
Zip Country Zie Country 5. Certificate of Status Desired [N} fg'-g?q m“"z"_‘f’
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ i T Namg— — v . T K -
- N_GONZALEZ’ JAIME: - T o Streel Address (P.O. Box Number is Not Acceptable)
740 BLUEBIRD LANE :
PLANTATION FL 33324 ,
City FL Zip Code
8. The above named sntity submits this statement 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,
. ——— - s B
SIGNATURE - - =
Sugnalure, typad of printed name of rogitisrac agent and L if appACADN. . (NDTE: R At COQUITSd Whart rennsLating) - DATE
FILE NOWINIFEE IS $150.00 ‘ o - |
: L B 9. Election Campaign Financing = $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addad 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 )
THLE D (7 Detete mE O [ Adetion | S
HamE SILVA, LUIS E NAME g
STREET ADDRESS | 740 BLUEBIRG LANE STREET ADDRESS g
orv-st-z2 | PLANTATION FL 33324 ci-st-zp S
TLE D . 7 velete e OdCrange [ Agdition %
NAME SILVA, MARTA NAME :
STREET ADORESS | 740 BLUEBIRD LANE STREET ADDRESS
CITY-5T-2P PLANTATION FL 3334 CITY-ST-2IP
TLE O Delete e O change O Addition i
NAME s I o T i
- STREET ADDALSS: — e B2 T T R — :
cITY-St-7e CATY-ST-2P |
TnE [ Delete me [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADURESS
CITY-51-21P CITY-ST. 2P
e 1 Delete e O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-71P
TMLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21p CITY-ST-2P

indicated on
of the corporatian or the raceiver or trust
changed, or on an attachment with an a are.

SIGNATURE:

this report or supplemental report is true an

All Riher like ampowerad.

D

12. I hereby cerlify that the information supplied with this "”"3 doss not qualify for the exemption stated in Sectian 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an cfiicer or diractor
ered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Cnuro o /2'0‘0'.',
Can

Dayire Phane &

L



