12. | hereby ceriily 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 an this report or supplemesatarreport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejwf or_lrusteelempowered to execute this repart as required by Chapter 807, Florida Stalutes .and that my name appears in Block 10 or Block 11 if
"~changed? or enanattachpent wittranagdfass with el other like empoweréd: RS e e e e R

SIGNATURE:

Date Daytima Phons #

2003 FOR PROFIT CORPORATION FILED 3
L ]
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am
DOCUMENT # P93000071971 ecretary of State
1. Entity Name 04-28-2003 90533 005 ***150.00
Q. L. A. CORPORATION
Principal Place of Business Mailing Address
4655 NW 7 STREET 4655 NW 7 STREET
MIAM! FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, stc. suite, Apl. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
65-0493096 Not Applicable
j——Zip e e Countryse— YA - === \_Coqntry =g =Centifisate-of Status:Dagired D . _$8-75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUESADA’ ARMANDO Street Address (P.O. Box Number is Not Acceplable)
4655 NW 7 STREET :
MIAMI FL 33126
City . FL Zip Code
8. The above nal entity sub?ﬂts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationdof registered dgent. [ / /
SIGNATURE - : 2/, 28/6 3
R Signature, typed or prinlad name of registered agent and iitle f applicable, (NOTE: Registered Agent signature required when rainstating} "/ DATE /
FILE NOW!!!' FEE IS $150.00 . ) .
o . ) 9. Eleclion Campaign Financing $5.00 May Be
' After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TiTLE [ change [ Addition g
NAME QUESADA, ARMANDO NAME ) =3
STReET ADDRESS | 4655 NW 7 STREET STAEET ADDRESS =
CITY-ST-2iP MIAMI FL 33126 CITY-ST-2P o
——————— g ——— — o
TITLE VD [ pefete~=——=F * Tflg——w==sommm o, . = P [).Change -] Addition 5‘
NAME MARTINEZ, TANIA o
STREET ADDRESS | 4665 NW 7 STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33126 BTY-§T-2P
TITLE ] Delete TILE O Change [ Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
Tme [ Detere TMLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P



