. FILED

*’ 2003 FOR PROFIT CORPQBATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1 ecretary of State

= _ ’
DOCUMENT # P02000088636 ; GRS 04-10-2003 90183 018 ***150.00
1. Entity Name —— .__7‘=-:5_._. 3  P—
0ZZ| QUALITY: GLEANERS PLUS? INC ™~ R -
Principal Place of Busingss Mailing Address
2600 W 54 ST #8 2600 W 84 ST #3
HIALEAH FL 33016 HIALEAH FL 33018 i )
2. Principal Place ol Business 3. Mailing Address ||II|"I| ‘Il """ml Ill" "m Ilm Im' m“ m" I"" ""I I"l I"l
Sulte. Apt. #. etc. Suite, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FEI Number - . Appiied For
' 02 047 c??l Vi Not Applicatle
Zip Country 2Zip " Country , : $8.75 Additionat
) 5. Certificate of Status Desied  [] Foo Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ’ " | Nams ‘
- B _ _ = e a2 e = o o o o s o o ST T e o T = 8- & Sa - — s
QUETROS, MANUEL Streel Address (P.O. Box Number is Not Acceptable}
2600 W 84 ST #8 :
HIALEAH FL 33016
City R FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Flo:rlda. | am familiar with, and accept
the obligatians of registared agsnt, ' '
v o . ‘
Y 4 WY H
SIGNATURE : c\-"'{s . :
Sbmuqumdﬂammumgklm BRant ant tils d appheania. (NOTE: Raghstared AQeri SInaima racuired whn Nensiaing) ' DATE
' _po—— .
sz L) y Trust Fund Contribution. [0  AddedtoFees
Mzke Check Payable to Fl;or!d artment of Sta ;
10. OFFICERS AND DIRECTORS J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O velet TME ' O Change [ Addition
NAME QUEIROS, MANUEL HANE s }
STREET ADDRESS | 2800 W 84 ST #8 STREET ADDRESS
CTY-S$1-2iP HIALEAH FL 33018 CIyY-sT-2P
Tme PVST [ oelsts TME ' Clchange [ Addition
NAME QUEIRDS, MANUEL NAME ' '
STREET ADDRESS | 2800 W 84 ST #8 \ STREET ADDRESS
cmy -S1-21P HIALEAH FL 33018 _ -CITY-ST-71P .
MLE . 7 Delete Tne Clchange [ Addition
NAME e . TSR ... J—— ) e o i N
STREET ADDRESS : STREET ADDRESS ) T T T
CY-ST-2P cy-sT-21P
TLE 7 elete Tme ' © Ocumge [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-2P chy-5T-2P
TIE [ petets TME [ Change (7 Addition
NAME ) NAME
STREET ADDRESS ‘STREET ADDRESS
CIry-5T-21P CY-S$7-2P )
e ' [ Detete TITLE CIChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-0P LIy-ST-2P

pticn stated in Section 118.07(3){i), Florida Statutes. | further certiy that the information
ure shall have the same legal effect as if made under oath; that | am an cofficer or director
Ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/763

12, | heraby cerl'rlz that the information supptled with this filing does not qualify for the exe;
indicated on thls report of supplemental report is true and accurats and that my sig
of the corporation or tha receiver or trustee empowerad to grexyite this report as re
changed, or on an attachmeryt with g address, with I

SIGNATURE:

Daytime Prona #

CR2E034 (10/02)




