2002 UNIFORM BUSINESS REPORT (UBR) Apr 2 41:112]63) 8:00 am
DOCUMENT #  P94000028271 ecretary of State

1. Entity Nama

QUISQUELLA AMERICAN CLEANER CORPORATION 04-24-2002 90304 022 ***150.00
Principal Place of Business Mailing Address

12558 PINES BOULEVARD 12558 PINES BOULEVARD

PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

AW AER

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 4, Applied For
65—0502665 Not Applicable
Zi Count Zi Count it
L ountty P ouniry 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 Reglstered Agent
x - |=Namer = P ——— e —

UsLoy bJ ||

Ny

Sireet Address (P.C. Box Number is Not Acceptable)

12558 PINES BOULEVARD
PEMBROKE PINES FL 33027

City ) FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinst}ating) DATE
9. This corparation is elfigible to satisfy its Intang ible FILE NOWI!t FEE IS $150.00 V é . . )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campmgn Elnancmg $5.00 May Bo
p Trust Fund Contribution. O Added to Fees
(SeQ_Y;Cfiteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME QUEZADA, PABLO HAME
streeT Aoress | 9341 DUNHILL DRIVE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-ZP
THLE D [ Detete TITLE [ Change [ Addition
NAME QUEZADA, CRUZ NAME
streeT aponress | 9341 DUNHILL DRIVE . STREET ADDRESS
GITY-ST-2IP MIRAMAR FL 33023 ‘ CITY-ST-71P
TLE [ Dalete TITLE O Crange [ Addition
NAME R I g — -7 = R v NAME  ~ B . - e e -
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2P
TITLE 3 oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITLE i ’ 3 Delete TIMLE [ Change [ Addition
NAME T NAME -
STREET ADDRESS { STREET ADBRESS
Cy-8T-2IP CITY- 5T-2IP
TILE O Delete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
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 peceiver execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmen r like empowered.

e A J YUisfor ./(95.40 36742

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Date Daytime Phana #

SIGNATURE:

CR2EQ34 (9/01)



