.. 2001 UNIFORM BUSINESS REFORT (UBR)

FILED

Mar 19, 2001 8:00 am

I P .
DOCUMENT # PO0O000062514 o
1 Eniyhame Secretary of State
QUALITY PROMOTIONAL PRODUCTS, INC. 03-19-2001 90457 046 ***150.00
Principat Place of Business Mailing Addrass
7055 SOUTHWEST 33RD TERRAGE 7055 SOUTHWEST 33RD TERRACE .
MIAM FL 33155 MIAMI FL 33155 -
T T AR ORTA R
Suite, Apt. #, etc. Sulte, Apt. #, elc. OO NOT WRITE IN THIS SPAGE
City & State City & State 4.4 FE] Numter Applied For
-i D\ q 285 1 Not Applicabte
Zip Courtry Zip Country 5. Certificato of Status Desied [ %g’:iu mmpnm
6. Mame and Address of Currem Reglatared Agent 7. Nams and Addresa of New Reglsiered Agant
R s o C . - Name _ -
-t GONZALEZ, UG = — - e T
: o aet Addrass (P.O. Box Numbar is Not Acceptablg)
7855 SOUTHWEST 33RD TERRACE : - - '
MIAMI FL 33155
Ciry FL | ZpeCoce
8. The above name eniity submits this statement for the purpose of changing its registered ofiica or registered agenl, or both, in the State of Florida.
SIGNATURE '
. Sighanie, typed o printad rame of regiaterad noant and ik i appicable. [NOTE: Registarad Agent signature nquirad whae reinttating) DATE
~ 8, This corporaticn is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 . .
Tax filing requirement and elects (o do s0. % After MAY 1, 2001 Fee will be $550.00 - 5:?‘2:?”"?;::;?;‘“5?6‘"0 $5. dd-endomhg:fa
{See criteria on back) Make Check Payable to Department of State

13, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11

e D ] pente ME Dichange [ Addition

NAME GONZALEZ, JULIO NAME

sTrecT AD0RESS | 7855 SOUTHWEST 33RD TERRACE STREET ADDRESS

CITy-ST-2P Mxﬂss CITY-ST-2P

TWLE D [ petets TMLE C]Change [ Addition

HAME | GONZALEZ, MATILDE . NAME

STREET ADORESS | 7858 SOUTHWEST 33RD TERRACE STREET ADGRESS |

CiTY-ST-2P MIAMI FL 33155 CiTY-ST-2p N

ME [ pelete TmE [ Change [ Addition

PO 1Y | S W—. - e v MANANE - e | v iy mm o e e——— . . -l

| STREEVADCRESSY .. _ .__Q.SWEETADORESS | . S -

CITY - ST-2P Lefy-51-2p

TME O ek TTLE O change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TME 1 Detere e’ [ crange  [] Addilion

RAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-2P Ci7Y-S1-22

TME L petete me Ccnange ] Additien

NAME HNAME

SIREET ADDRESS STREET ADDRESS

Cavy - ST-21P CITY-ST-21p

changed, or on

SIGNATURE:

attachmae

13. | hereby certfy that the information supplied with this il
indicatéd on this report or supplemental report is rug gy
of the corporati§n or the receiver or trustes emy

with an add

th all other like empowered.

doss not qualify for the exemption stated In Section 118.07(3)i), Flofida Siatutes. | further cenify that 1he intormation
accyrate and \hal my signature shall have the sama legal | r
ared to execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 o Block 12 it

2oy

act as if made under oath; that | em an officer or direcior .

2S5 262 R '-

OF SIGHING OFFICER OR DIRECTOR

s I Oaytime Phone #

CR2E034 (10/00)




