FILED g
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 amg

DOCUMENT #  PO0O000060142 Secretary of State
1. Entity Name 05-01-2003 90154 019 ***150.00 |
THE QUEEN HOLDINGS, INC.
Principal Place of Business Mailing Address
9401 SW 84TH CT. 9401 SW B4TH CT.
MIAMI FL 33156 MIAMI FL 33156 ‘
B ARG RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. P 65_1Q32585 = .o ~ee - .|Not Applicable | .~
Zip : Country Zip Country 5. Certficate 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
PADRON' ‘MLFREDO R Street Address (P.O. Box Numhaer is Not Acceptable)
9401 SW 84TH CT.
MIAMI FL. 33156
City FL Zip Code

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

SIGNATURE
signature, typed or printed narme of registared agent and titte if applicable. (NOTE: Ragistered Agent signatura required when rainstating) DATE
AﬁF"-E Now!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
ey May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fess
Make Chelk Payable to Florida Department of State
10. .. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
we .- | BB [ Detete TLE |VieE PLESID ENT ¢ change [ Addition %
e~ :| PADRON, WILFREDO R NAME PADZON, Wirt FMDO 2. =3
sTREET boress | 9401 SW 84TH CT. STREETAOORESS | 23 0f 7 €. ‘5 p¢rh. 3
orv-stze | MIAMI FL 33156 cirv-s1-2¢ ¢AM 1, FL 35050 i
TITLE PT O Delete TITLE O change {7 Addition 5
NAME - DURAN, ROSENDO. NAME
STREET ADDRESS | 9440 S.W. 20TH STREET STREET ADDRESS
cy-st-ze- | MIAMIFL 33185 TR T eI e s RS ) T e o T
TTLE 56:4’4'/;‘\ O pelete TILE 5eare+uy [ change S Addition
NAME PADuN Azrrzﬂ NAME PADrON, MAR(TZA
STREET ADDRESS ; Sl o sweersoveess | Foloy Se/ g4th. CT.
CITY-ST-2IP /&"U: FL 33[5": CITY-ST-7IP Hiam L F/ 33150
TITLE O gelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TLE 1 7 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
MLE O petete TITLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: swmﬂgg-ﬂr/ﬂ ﬁv-/l Srafor 3 -450-3728

R PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR T{ ghe Ceytima Phane #




