e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # ~ PO0000058386

WORLD QUALITY ENTERPRISES, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90025 001 ***150.00

Principal Place of Business Mailing Address

1082 W 40 PLACE _
HIALEAH FL 33012

R e — —_

HIALEAH FL 32012

_ 1082 W 40 PLACE

g [P —

e | e - R

D

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

MARTINEZ, LUIS ORLANDO
1082 W 40 PLACE
HIALEAH FL 33012

City & State City & State 4, FEI Number Applied For
. 65-1018971 Not Applicable
Zi Zi Ci iti
® Country o ountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

. SIGNATURE

8. The above nameo entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
L

{NOTE: Registared Agent signaturg required whan reingtating} DATE

i Signature, typed or printed name of registered agent and title if applicable.
-, =g~ Thiscorporationis-eliginie-to-satisfy-its ntangible == [Fas—ss —ELE-NOW L FEES-81580,00 ==smassma| =y — it o aiinai S FinanG s e i |
0 Election Campaign Financi ==
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 on paign = "9 $5.00 may Be
2 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Delee TITLE Ol change 3 Addition } &
NAME MARTINEZ, LUIS ORLANDO NAVE g
STREET A0DRESS | 1082 W 40 PLACE STREET ADDRESS &
CITY-$1-2IP HIALEAH FL 33012 cry-st-7p w
" c
TITLE D [ Delete TLE I Change (] Addition | O
NAME GONZALEZ, YAMILE NaME
STREFT ADDRESS [ 1082 W 40 PLACE STREET ADDRESS
CITY- §T-2IP HIALEAH FL 33012 CITY-$T-2IP
TITLE O pe'ste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ] Delate TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
o emvstze | e ) ) CITY-ST-21P
Tme " [ oelete Ttme T e e e e [ (fnge T [T Addition |
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

p

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does not qualify for th
indicaled on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or frustee empowered to execute this report as regul
changed, or on an atiachment with an address, with all other like empowered.

LIS O Er T v EZ

e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ature shall have the same legat effect as if made under path; that § am an cfficer or director
red by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

pei]~ At D - 07 505-82862IL

Date " Daytime Phone #




