2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

1. Entity Name 03-10-2003 90749 003 ***150.00
U.S. QUALITY TRANSPORT & TRADE, INC.

DOCUMENT #  P01000072412 Secretary of State

Principal Place of Business Mailing Address
8235 NW 64TH STREET 8235 NW 64TH STREET
BAY 1 BAY 1

MIAMI] FL 33166 MIAMI FL 33166
s s AL AR
3. Mailing Address

2. Principal Place of Business

B2 MW AR Spper Q216 W Ut STREET

UK U0 .

nv

CR2E034 (10/02)

Q):\;"e' A,apt' #, etc. esi”"fl' ARG #. ete. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi{ Number Applied For
M\,P‘M\l N $ LO O.LD‘\ M( P’l D\\ 5? \40 0—“» 65—1 125794 Not Applicable
2 (_'Jount;y Zip 6 Countsrv 5. Certificate of Status Desired | $8'75 Aldditional
o) \ o 0.9 4. A2\ 0 3.2 A . Fee Required
- e e ——a—B.-Name and Address of Current Registered Agent= - - oo - sl - ;. 7.-Name and Address of New Registered Agent. | ..
Name
SALAZAR, ALONSO ONATAQ , MONSO
y gae{%ddr ss (PO, Box Number, ‘g_Not Acceptable)
8235 NW 64TH STREET Ut SIQett
BAY 1 ot B
MIAMI FL 33166 City Zi
L BOUA N FL [ %6
8. The above named enjityisubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqist reﬁagem,
SIGNATURE pt
P Signa!urqﬁbt_p ted name of registerad agent and titla if applicadie {NOTE: Registered Agent signature required when reinstaling} DATE
L A X i ,
' FiL [ '
ﬂFILE N?\gfuo! I::EE |?Hi1e50-00 9. Election Campaign Financing $5.00 May Be
: After M@V ! 3 Fee wi $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. Tay QOFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me .. |[OF O pelete TMLE Directse of G}ae,ra:ﬁvne O] Change [ Addition
mume - |SALAZAR, ALONSO HAME “Tessie Mmarie Noya
STREET ADDRESS 8235 NW 64TH STREET BAY 1 STREETADDRESS | YO MWD V23 Tesrrace
orv-si-ae [MIAMIFL 33186 o2 |Pembroke Pives, f. 33024 .
TILE : O pelete TILE @ZQS- Y oM ST %A G BAChange ] Addition
NAME NAME 53 l GJEJ
STREET ADDRESS STREET ABDRESS LX({)JJ FL )
CITY-S5T-2iP CITY-ST-ZIP
TITLE T T T e T e < T s T ) © Dcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP
TITLE O pelete TITLE - [ Change [ Additicn
NAME NAME
STREET ADDRESS STHAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 71 Detete TILE . [ change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-ZIP
|
12. | hereby certify that the information s@pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemghtalreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orftrustej empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment withjan adgress, with all other like smpowered.
SICVTURE REQUIRED 9%.06-0% (3oc)y411466
SIGNATURE: SVA N - -
SIGNAT‘.I‘FyAND TYhtD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone #



