FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am
DOCUMENT #  P01000072412 Secretary of State

1. Entity Name

U.S. QUALITY TRANSPORT & TRADE, INC. 02-18-2002 90002 035 ***150.00
Principal Place of Business Mailing Address

12250 $W 24TH TERR. 12250 SW 24TH TERR.

MIAMI FL 33175 MIAMI FL 33175

ST i [T R

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

oy | Bay |

City & Stau_;éf . :F City & Stefe 4. FEI Numiger ‘ Applied For
TRaxadl L Miamf ’ﬁf 33 )6é 5. 195719 Not Applicable
i SR Y £ 1T County— o — | “Zip o~ County———— — - | ————— — 2 "$8.75 Auditional ™ c
?23)@4 M 33, bé &S_ﬁ 8. Certificate of Status Deslre 0 P Hequirerl] fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" SelazaR  AlaNSo

SALAZAR, ALONSO Street Address (P.0. Box Ndmber is Not Accept ble) g
12250 SW 24TH TERR. _z’gjé_nju_Maﬂ R}/ /

MiAMI FL 33175

‘ City m Lprm , FL Zipgpf? é/é

8. The above narmed entity submi i$ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid

~

Pem— 0 3

SIGNATURE \/t I I g 7

Signalfa. ped ar pnn{ed name gisterad agant and title it applicable. (NOTE: Registersd Agent signature required when reinstating) 4 " DaTE
A} A
. Co L . ) "
8. E;sf;;{)}rporatpn is eligible to satisty its Intangible FiLE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ™ - 0
= ust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES JO OFFICERS AND,DIREETCRS IN 11

TIMLE D [ Delete TLE Diraets @ / Presrgdnr! Xcmnge [ Addition
N SALAZAR, ALONSO o Salazar, AI0ASO

STREET aDORESS { 12250 SW 24TH TERR. STREETADORESS | o) g (il G Steot _Qﬁ)/ |

CITY-ST-219 MIAMI FL 33175 CITY-ST-ZiP 1Al 5 253, JL,{,

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS |- .. A cemi e o @ ez ee mu amm- o |} STREETACDRESS | .. e t— - - ———

CiTY-8T-71P ' CITY-ST-2IF

ITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TINLE O Delete TITLE [ Change [ Addition
NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [J Detete THLE {Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [J Delete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CiTY-ST-ZIP

A

13. | hereby certify that the information [fupplied with this filing does not qualify for the exemption stated.in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 corporalion or the receiver oftrudee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with fen apidress, with all other like empowered.

AN R T E / /
SIGNATURE: \/@;m WOLER T //5/ J4—

7 " SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fate Daytime Phone #

o LLLGU

NV

CR2EG34 (9/01)



