Rl

. 2001 UNIFORM BUSINESS REPORT-(UBR)

1. Entity Name

QUALITY TRADING CORPORATION

DOCUMENT # P93000058530

Principal Place of Business

5860 MEDINAAH WAY
ORLANDO FL 32815

Mailing Address

5860 MEDINAAH WAY
ORLANDO FL 32819

2, Principal Place of Business

S8LO Me.dinah May

3. Mailing Address

S200 Medinon

L

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90055 043 ***150.00

I

A

I

oy |

BALLESTERO, EDWARD
5860 MEDINAH WAY
ORLANDO FL 32819

Suite, Apt. #, etc. Suite, Apt. #, ets. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 59_3203091 Anpplied For
Oclando, Fu Oclando, 1. Not Applicable
Zip Country Zip Country ) ‘ 0 $8.75 Additional
%598 !qhﬁw = _— ‘528 ‘g_- b ——— - o = -5'- Certificate OI §tam? I_Z)esxre_d - —Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Stree:l Address (P.C. Box Number is Not Acceptable)

+

City !

FL

Zip Code

SIGNATURE

8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent ang title f applicable,

{NQOTE: Ragistered Agant signature reguired when reinstating}

DATE

|_9. This gorporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and efects to do so.

~Klter MAY 1, 2007 Fec W BE$380:00—=<—

10, Election Campaign Financing

$5.00 may Be

00716891

Trust Fund Contribution,

= ABdEI 0 Feas

{See criteria on back) ] Make Check Payable io Department of State

11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [ change [ Addition

NAME BALLESTERO, EDWARD RAME

STREET ADDRESS | 5860 MEDINAH WAY STREET ADDRESS

CITY-ST-2P ORLANDO EL 32819 CITY-5T-2P

TITLE VT [ Delete TITLE [ change  [J Addition

NAME BALLESTERO, BRENDA NAME

STREET ADDRESS | 5860 MEDINAH WAY STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-1IP

MLE [ pelete TME ' [ change [ Addition
—NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§1-21P LITY-ST-2IP

TIE 3 Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$T-7P

TiTLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-S5-2IP

TITE (] Defete TITLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

changed, or cn an attachme AN address, w)

s

alg

eport as required by Chapter 807, Flprida St

407 §76-2035 ]

13. | hereby certify that the information supplied 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 repcrt or supplemental repor 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 corparation or the receiver oryustee empowered to ex tes; and that my name appaears in Block 11 or Block 12 if
i j n

SIGNATURE:_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

Date

17/0/0/
1/ / .

Daytime Fhone #

il

[

CR2E034 (10/00)



