2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O0001 12566

1. Entity Name

QUE LINDO'S USA, INC

Principal Place of Business

5440 STATE ROAD 7 SUITE 221
FORT LAUDERDALE FL 33319

Mailing Address

5440 STATE ROAD 7 SUITE 221
FORT LAUDERDALE FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

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

05-14-2001 90229 009 ***150.00

LIATFIT LF A VL7

GO T

DO NCT WRITE IN THIS SPACE

AT

City & State City & State 4. FE| Number ,q Applied For
(‘ IO é.é'\‘ ﬂ" Mot Applicabie
Zip Couniry Zip Country O $8_75 Additional

5. Certificate of $tatus Desired

Fee Required

6.~ Name and-Address ot Current Registered Agent————="—""—

==~ 7. Name aiid Address of Néw Registéred Agent

GLOBAL BUINESS SOLUTIONS GROUP CORP.

STons] Busmniss Solotins §raop Gep

V545"

s (P.C. Box Nymbgris Noy Acteptahie
5440 STATE ROAD 7 SUITE 221 (TR SR B e 210
FORT LAUDERDALE FL 33319 ‘
Cit . Zip Code
Y WJesron) FL |555%%
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f Py 2 . .
SIGNATURE %W - L}{‘G? - th 0‘//1—5’/0 /
Signalure.wm@wmmcﬁgm and We it applicable. {NOTE: Registerad Agent signature required when reinglating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

JAfter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE [ Change ] Addition
HAME MARTINEZ, BLANCA NAME
STREET A0CRESS | 5440 STATE ROAD 7 SUITE 221 STREET ADDRESS
CIny-ST-21p FORT LAUDERDALE FL 33319 uIr-7-2P
TLE 3 Delete TITLE ' [ change (] Addition
NAME NAME
- STREET ADDRESS. | . P = <o —[] STREET ADDRESS e - —_—
CITY-ST-ZP CITY-ST-2IP
MLE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE O Dekete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2P
TME 7 Detete TITLE O Ghange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustée empo

od-2Y o/

Y- (59 93¢

SIGNATURE AND TYPED OR PRINTED NAME

wer
changed, or on an attachmpent with an address, with/al! ol i owered.
c{T/ %
SIGNATURE: </ #7¢%
' {

IGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

000716

CR2E034 {10/00)

il



