0225484

5001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000004377 May 11, 2001 8:00 am

1. Entity Name
QUARTERMASTER SUPPLIES OF VENEZUELA CORP. Sgg{gﬁ& giﬁfg@ﬁe

Principal Place of Business Mailing Address
949 NW. 89TH AVE. BAY IC - ] 3048 Nw. 89TH AVE.. BAY o €]
MIAMI FL 33178 ~ MIAMI FL 33178
Suite, Apt. #, elc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-%40324 Applied For
Not Applicable
i 2 G it
£ip = Country . 1}_) ountry 5. Certificate of Slatus Desired O $8.75 Additional
e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
Nﬁe
E & V GRANT PROFESSIONAL, INC. R 1cAdDO OLAVARZIETA-
reg! ress (F.U). Box [pumber s Not Acceptable
5545 SW § ST | 49GG N WS TH AV Bay 8 €
SUITE 207 7
MIAMI FL 33134 j S
City - G Zig Code
r / MEDLEY e FL | 33778
8. The above namegkenti Anilste CIF LIS B pese0f changing its registered office or regisiered agent, or both, in the State of Florida.
) o
SIGNATURE 05’:/ 4 6/ /
[NOTE: Registered Agent signalure required when rainstating) DATE
. This corparation is eligible (o satiely is intangible’ FILE NOW!! FEE IS $150.00
- f?‘P poratio 9 e Yd g After MAY 1 200'1 Feo wil b $.550 00 10. Election Campaign Financing $5.00 May Be
Tax |Im.g rfequlrement and elects 1o o so. er v ee will be ' Trust Fund Contribution. O Added to Fees
(See criteria on back} c Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE STD [ Delate THLE SF PRESIDENT, ) Change [ Addition | S
NAME OLAVARRIETA, RICARDO NAME OLAVARRIETA RiCARLOD e
STRECT ADCRESS | 9049 N.W. 89TH AVE., BAY #2 sreTaonress | GGG N WL & 97TH AV. B3AY 4 9 3
orv-st-2e | MIAMI FL 33178 ovsizp | MEDLEY F.L 33178 g
¥
TIE PvD §a Delete TE O Change [ Addiion | &
MAME PEDREANEZ, EVELIO A NAME .
STREET ADDRESS | 90949 N.W. B9TH AVE., BAY #2 STREET ADDRESS
cry=sT-ze | MIAMI FU'33178 - - T CITY-ST-2IP - . —— - e m
TITLE [ Delete TITLE Cchange [ Addition
NAME : NAME
STREET ADDRESS STRFET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [1 Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP
TITLE ‘ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementabrePSiT s true and acgrase.and that r signature shall have the same iegal sffect as if made under oath; that | am an officer or director
oLthe cc()jrporauon ort}ihegeceiver erfiustes empoweed to e -‘,:' B s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfit-an-auffrexarrrmifel-olhol e empowerel
"A"'ﬂliw // A - / / &
SIGNATURE: ﬂl/j'lw-./ 04 /26 )0/ 784- 2/3 423
"'\le b O PRINTEF NAME OF SIGNING/DFFICER OR DIREGYOR ‘ ) Daytima Phons #




