2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

|

DOCUMENT #

1. Entity Name

P93000058530

QUALITY TRADING CORPORATION

Principal Place of Business
5860 MEDINAH WAY
ORLANDO FL 32819

Mailing Address
5860 MEDINAH WAY
ORLANDO FL 32819

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90128 039 ***150.00

O

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc.

Suite, Apt. #, etc.

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3203091 Applied For
Not Applicable
Zi Count Zi Countr it
P i P Hnity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = == T Name= = —== — T e =

BALLESTERO, EDWARD
5860 MEDINAH WAY

Street Address (P.O, Box Number is Not Acceptable)

ORLANDO FL 32819

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | al
the cbligations of registered agent.

SIGNATURE

m familiar with, and accept

Signature, typed or printad name of fegisterec agent and title if applicable. (NOTE: Registered Agent signaiure required whan reinstating)

DATE

FILE NOW!!'! FEE IS $150.00 ! 9. Elaction Campaign Financing

$5.00 May Be

& After May 1, 2003 Fee will be $550.00 -
Make Check P::able to Florida Department of State . frust Fund Contbuton. Added to Foes
10. e OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TIE SR EJ pelete” -~ § me [ change [ Additin
HAME " | BALLESTERO, EDWARD NAME
STREET ADCRESS | 5860 MEDINAH WAY STREET ADDRESS
CITY-8T-21P ORLANDO FL 32819 CITY-ST-2IP
TITLE VT [ Detete TITLE [J Change  [J Addition
NAME BALLESTERO, BRENDA NAME
STREETACDRESS | 5860 MEDINAH WAY STREFT ADDRESS
cm-st2P - 1ORLANDO FL 32819 CITY-ST-2P
TITLE e — r L — [ Delete LIS B e« i e = [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TiTLE &) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in
indicated on this report or supplemental report is true znde-ee d lat my signature shali have the
of the corporation or the receiver g
changed, or on an attachment w

SIGNATURE:

Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an offizer or director
“port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
eTET

AElEdward Bullesien 2//9/0.3

OFFICER OR DIRECTOR

Daytirne Phong #

CR2E034 (10/02)




