2001 UNIFORM BUSINESS REPOHYT (UBR)

DOCUMENT # PO0000077686

1, Entity Name

QUALITY KIDD EXPRESS COMPANY

Principal Place of Busingss

10400 SW. €4 AVENUE
MIAMI FL 33156

Mailing Address

10400 S.W. B4 AVENUE
MIAM FL 33156

2. Principal Plage of Business 3. Mailing Address

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

2/28

FILED
Mar 14, 2001 8:00 am
Secretary of State

02-28-2001 90063 045 ***150.00

(TR S Y R RV

JBEI A I

DO NOT WRITE IN THIS SPACE

Al

FEI Number Applied For
/ / 3@ "7208 Mol Appiicabla

City & State City & State
Zi Count Z Court :
P &4 ® oumey . 5. Certificate of Status Desired Qa $8.75 acditional P
! - Fee Requirad :
B, Narme and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent '
. . _ . Name B L S
WATKINS, MICHAHL E .
Street Address (P.0O. Box Number is Not Acceptable
16881 SW 266 TERR. ‘ praie}
ROMESTEAD FL 33031 )
City - FL Zip Code .
8. The above named entity submils his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE .
Sigrelture. yped of pinted /e of registersd agent and Iitle i applicable, {NQTE: Registerect Agent signalure raquirsd when rainstat =g DATE
s, This.corporation is eligible to satlsty its Intangible FILE NOW!! FEE IS $150.00 ) e
" 10. Elect Fi
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Tri:;z&%gxﬁ;u;::ncmg fdsd.eeieohllgss o
{Ses ciiteria cn back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O delete YIME Ol Change [ Addition 5
- HAME TORRESE, JOHN © . NAME e
STREET AO0RESS | 10400 S.W. 64 AVENUE STREEY ADDRESS Y
ory-st-2p | MIAMIE FL 33156 CT.5T. 2 2
Y
TE O peiete TIMLE O Crange [ Addition &
NAME NAME '
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T.2IP
mie (3 Delele TIME (I crange [ Addition
HAME NAME
J_STREETADORESS.Y o e e -0 _staset apoRess - F Y S, —_—
CITY-§7- 2P CITY-57-21P ‘
TILE [ pelete e O chnge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITE-$1-2tP cy-§T-21p
TME [ Deiete TINE O change [ Adoition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2F CITy-S1-21P
TirLE O Delete TITLE [ Change [ Addtion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIY-37-21P erY-51-2P

indicated on this reporl or supplemental report is true an
of the corporalion or the receiver or trustee empowere ,
changed. or on an atlachment wi address, with al{other like &

vered.

13. ! hereby certity that the intormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
3 nd that my signature shall hava the same legal effact as if made under cath; that | am an officer or director
report as fequwed by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Yool (Pt 0T

SIGNATURE:
/

S?‘TUHE AND TYPED OR PRINTED NApE OF SIGNING OFACER OR DIRECTOR

7 Dayire Phone ¥

-



