2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§%(¥:2D8.00 am

DOCUMENT #  P01000071055 Secretary of State

1. Entity Name

QUALITY PRODUCTS DISTRIBUTOR, INC. 01-23-2002 90033 022 ***158.75
Principal Place of Business Mailing Address

1051-2 ' WEST 29 ST, 1058-2 WEST 20 ST.

HIALEAH FL 33012 HIALEAH FL 33012

ARSI

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é ‘5" //2- 45',7 Not Applicable
Zi Zi it
L Country L Country 5. Cerlificate of Status Desired &{ $8'75 Addmonal
- Fee Required
16. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
SEIJO’ EM"JQJH Street Address (P.O. Box Number is Not Acceptable)
1315 W. 25 PLANE, APT. 2
HIALEAH FL 33010
City FL Zip Code

8. 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.

CR2ED34 (9/01)

sicnaTuRe _E A1 L7 0 /2. DEITD ‘/6’// s’ : Ir05-0 >
3 Signature, typed or printed name of registered agent and e if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
" 9. This corporation is eligitle to satisfy its Intangible FiLE NOWI1!I FEE IS $150.00 . N . ¥
Tax rilmg requirementgand elects toy do 0. gﬁ/ After May 1, 2002 Fee will be $550.00 10 EIBC:‘EH,-,C;Q: ng I;m: e (7 fc?d%? I\gay e
- (See criteria on back) Make Check Payable to Department of State rust Fu nribution. ed to Fees
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TITLE b o EfChange O Addition
NAME SENO, EMILIO R NAME SEiso. . EH L'y 2,
sTREeT ADDRESS | 1315 W. 25 PLANE, APT. 2 STREETADDRESS | /p 4.2 o/ES7 29 et
cry-st-z¢ |HIALEAH FL 33010 CITY-ST-7IP Aled £, 3Iaaiz
TITLE [T Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_ciTy-s1-21R e — GlTY*S‘LZIP__ — e
TIME T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-ZiP CITY-ST-2IP
TITLE 7 pelete JTITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 empaweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an acdldress, with all other like empowered.

SIGNATURE: Y&/ TORTERYi 16° 7. ;.K%@D;g/%?/ Ol 0% g2 £81-05 >4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




