FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06. 2002 8:00 am

o Secretary of State
QUISQUEYA LINES, INC. 02-06-2002 90037 025 ***150.00
Principal Place of Business Mailing Address
3780 NW S RIVER DR 3760 NW 5 RIVER DR
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-05 Applied For
8 51427 Not Applicable
Zi Countl Zi Counts - . iti
* iy ® i 5. Certficate of Status Desied ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ABHEU' JOSE Street Address (P.C. Box Number is Not Acceptable)
12731 N.W. 103RD AVENUE :
HIALEAH GARDENS FL 33016
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed er printed name of registered agent and titls if epplicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. ¥hlsf{:lgrporat|c_>n is e!\tglblg trf sa:tls‘fyrljts Intangible At FI;E Novzvdélg I';EE I? $l:e50.00 10. Elsction Campaign Financing $5.00 may Bo
ax liling requirement andl elects to do so. er May 1, ee will be §550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. * QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O Delste TINE []Change [ Addition
NAME ABREU, JOSE HAME
streeT aocfess | 12731 N.W. 103RD AVENUE STREET ADDRESS
crv-st-ze | HIALEAH GARDENS FL 33016 CITY-§T-2P
TITLE VD O peleta TILE [J Change [ Addition
NAME ABREL, MILAGRO3 NAME
stReeTA0DRESS | 12731 N.W. T103RD AVENUE STREET ADDRESS
arv-sr-ze | HIALEAH GARDENS FL 33016 CITY-ST-2IP
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP 4= ~—— = e — N omy-sze
TITLE [ Delete THLE ST T s O chiag ] Agdition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ Detete TLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP X CITY-ST-21P

13. | hereby certify that the informatiogysupplied with this fifing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleghental report 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 corporation or the receiveglor trustee empowered to 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 attachment yith an address, with all other like empowerad.

SIGNATURE: e NATURE REQUIRED 09~ 2

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

QLR T

CR2E034 (9/01)



