| FILED
2003 FOR PROFIT CORPORATION
unﬁgoma BUSIONESSCREPgRT (uoan) Apr 24,2003 8:00 am

DOCUMENT #  P02000045390 ecretary of State
1. Entity Name 04-24-2003 90107 045 ***150.00
Q.LP., INC.
Principal Place of Business Mailing Address
16812 N.W.B3RD AVENUE 16812 N.W.B3RD AVENUE AAVAVYVY
MIAMI FL 33016 MIAMI FL 33016 : .

Suite. Apt. #, etc. Suile. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FE! Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  ~ [] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e o R, T i e f-NAME— . . s e -

—~ - Fm e —_—— FTalr 2T anT  Eme FEL el e AT TR D T e -

PONCE, OPHELIA |
16812 N.W.83RD AVENUE

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33016

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypad or printed name of registarad agent and title it applicabia. (NQOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!T FEE IS $150.00 : .
i ; 9. Election C ign F
Atter May 1, 2003 Fee will be $550.00 et o oo 7 S ey oe
Make Chack Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD [ Delste TILE [ change [ Additian
NAME PONCE, OPHELIA | NAME
street anoress | 16812 N.W.83RD AVENUE STAEET ADDRESS
orv-st-ze | MIAMI FL 33016 OITY-ST-2IP
TITLE [ pelete TITLE . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-AP
TILE [ Delete TITLE [ Change [ Addition
NAME .. e S T T3 purm T mmre o B e e e [ NAME . ol m o mt e s e e = .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE O petete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmfznt with anmaddre wnth‘gllgt_hfr like empoyered
SIGNATURE: /ﬂ "’&@RE’M@Q 4-20-03 Zos-fof 557

CZIW\TUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TUCH LU

nv

CR2E034 (10/02)



