FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P94000075033 04-18-2003 90215 001 ***150.00
Q.G.D. INDUSTRIAL GROUP, INC.
Principal Place of Business Mailing Address
<6901 NW B2ND AVENUE P.O BOX 2405
MIAME FL 33166 OCALA FL 34478
2. Principal Place of Business 3. Mai\ing Address ’ |||‘|I|| nl ||I|I |‘|ll Ilm |IHI IlI” ||m ’I"l |]m Illll 1““ ml .“,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES )
City & State City & State 4, FE|l Number ’ Applied For
650529305 Nol Appioabis
éie Country Zp Country 5. Certficate of Status Desired ~ []  30-79 Additional
. . Fee Required
6. Name and Address of Current Registered Agent. ... _ ..~ _| . _«__ . __.7. Name and Address of New Registored Agent - -.__ -

Name

CARRERAS, RAUL JR
101 SW 3RD STREET

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

OCALA FL 34474

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CHZE034 (10/02)

Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3
FILE NOW!! FEE IS $150.00 ' - .
5 9. Elect F
Atter May 1, 2003 Fee wil be $550.00 et P oo gy 5000 May ee
l&{_ﬁm Check Payable to Florida Department of State ) ] .
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND D!HEQPGRS IN 11
TITLE D [ celete TITLE . ’ I]'ﬁane__ [ Addition
NAME VAZQUEZ, ARTURO NAME . .
sTReeT ADDAESS | 4535 SW 68TH CT CIR UNIT 1 seersotness | G At NWYT 22N AVENUE
CITY-ST-ZP MIAMI FL 33155 CITY-ST-2ZF ™ U)_I"“ , FPl. 22106
TITLE D O Dpelete F TIMLE [ Change [ Additian
HAME ARCE, LORENZC E NAME
STREET ADDRESS | 9231 S.W. 120TH STREET STREET ADDRESS
CITY-§T-ZiP MIAMI FL 33178 LITY-5T-2IP
mE - g s e e DD IR ¢ s e e e e e s, - e - [ ChaNge.. T AddiiGn_
NAME VALDES, FRANCISCO J NAME
STREET ADDRESS | 8190 N.W. 66TH STREET STREET ADDRESS
CITY-ST-2iP MiAMI FL 33166 CITY-ST-2IP
TTLE 1 petete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-ST-ZiP
TITLE [ pelete TTE [ Change [ Additien
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
e [ elete TILE (] Change.  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-017 ) CITY-S7-2IP

12. | hereby certify that the information supplied with this fifin, g dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the information
indicated on this report or supplermnental report is irue 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 corporation or the recelver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w1 an address, with ali other ljegyempowered.

SIGNATURE: W 72 I/:Uf/as 2305-594-0635

bl P,
SIGNATURE ANDTYPED GR PRINTED NAME OF 55 ~‘- FICER OR FIRECTOR rA I 4 Dale Daytime Phona #

AY . 2ISP.IS0



