2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000088367

1. Entity Name

F & Q TRADERS, INC.

i ——

Principal Place of Business

THOB- N SHTHN-
FEMBROKE-PINES-FE—50026—

Mailing Address
1GNNS HHN—
PEMBROKE-FINES-F—33086—

2. Principal Place of Businegs

(9130 <w 36 CT

3. Mailing Address

19130SW 36 0T

}
F

FILED
May 16, 2001 8:00 am’
Secretary of State

05-16-2001 90014 007 ***150.00

JUIEII

Il

N

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State L Cily & Stale L 4. FEI Number Applied For
Migpupe, £ HIRAURE . F 05 -/0Y52 79 Not Appicable
Zip Country ) dp Country 5. Cerlificale of Status Desired O $8.75 Additional
Mq USH 33 0:2'7 U S ‘ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
FERNANDEZ, FABIO Street Address (P.O. Box Number is Not Acceptable)
1340-NWHSAHHEN-
PEMBROKE-PINES-F-33626— —
[R130 SW_ 36ET
Cit Zip Code .
Miesmpr. FL 29
T s
8. The above named emlty subm:ls tth siatement for ‘the’ purpose of changlng |ts reglstered office or reglstered agent or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ﬂg_‘e_n_!fnd litle it applicable. (NOTE: Registeraed Agent signatura required when reinstating) DATE
. ST . . . |
9. This corporation is eligible to salisty its Intangible ~—FILE.NOW!!L FEE IS $150.00 ~ | 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00° Trust Fund Contribution., - Addad o Fees -
(See criteria on back) "z g Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11 .
L PTD O oelete mE BATharge O Addiion | 8
NAME QUESADA, JUAN A NAME e
STREETADDRESS | 4340-NW—154TH-tN— staeer sooress | {17/ 30 SW 36E1T Y
orv-sT-2¢ | PEMBROKE-RINES-FL-33028— ovsee |\ g AL, L 33027 o
THLE VPSD O Delete TILE P Thange [ Addition o
NAME FERNANDEZ, FABIO NAME 6 or
STREET ADDRESS | $340-INW—I54 TH-EN— steetanoress | /17130 S0 3
orv-sT2P | PEMBROKE-PINES-FL-33028- onv-sie |\ g AR, L. 33027
TITLE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-7IP CITY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME i s - UNGHDNIESY Y, L] ORI R S - e -
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE [ elete TITLE [ Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2IP CITY-S8T-ZIP
TITLE O Delete TITLE [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or suppieme gport 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 corporaticn or the rece; dogmpoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey dyreks, with all other like empowered.
SIGNATURE sl P =2 -
R D 30 'AINTED NAME OF SIGNMING OFFICER CR DIREGTOR Daytima Phone #
Feres.

. N -1



