W

2002 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT #

Entity Name

P96000004377

QUARTERMASTER SUPPUES OF VENEZUELA CORP.

v

Pri

ncipal Place of Business

9918 NW. 09TH AVE. EBAY #¢

Mailing Address

9049 MW. BITH AVE.. BAY #9

Mia) FL 30178 KAl L 29179
FRTNFa ave [T GETE w67 e

Suite, Apl. ﬂaﬁah‘ # 8

Suite, Apt. #,

“Ray #8

11873 7

Jul 01, 2002 §

00 am

Secretary of State

07-01-2002 90352 014 ***150.00

DO NOT WRITE IN THIS SPACE

City & Cily & State d ] 4. FEI Number - Applied For
ﬁtd ley, EC Medles el 650640324 Not Agpiicatie
2Zlp "Country Zip Lountry ) , $8.75 Addtional
H \ te of .
-__3—33“}-\3 o __.(_J,§I4'___ | 33,_,-76 UgA 8. Certiticate of Status Desired 0 Foe Required
8. Nama and Address of Current Reglsternd Agent 7. Name and Addrase of Now Registated Aqem—— ————— <=
[T -~ - 7] Neme™
QLAVMA' m Street Address (P.Q, Box Number is Not Acceptabie)
9949 NW 89TH AVENUE, BAY #9
" ML 3178 9944 MY B9* JVE paq # B
City E Fa
Medles , FL FL | %%i0%
v
8. The ebove named antity submits this statement for the Purpose of changing its registered office or registerad agem’. ar both, in the State of Florida.
SIGNATURE
%mn.mﬂuuhﬁmn‘w:ﬂnwmm-lm, mm;mnwunwwmmm-qj DATE
#. This corporation s afigitle to satisty is Intangila FILE NOWU! FEE IS $150.00 - L
Tax fiing roquirement and slocis fo do so. After ey 1, 2002 Fee will ba §550.00 T o ooalan Francing $5.00 may oo
(See criteria on back) n Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS | ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 5
e P 0 oeien e Ocrange  (JAdditkn | S
WME OLAVARRIETA, RICARDO WAME a
STREET ADORESS. (G040 N.W. BITH AVE., BAY #2 STREET ADORESS §
em-s1-2» - IMIAMI FL 33178 caTr-sT-20 5
ME O Oelete mE O crange £ addilon | &5
RANE NAME .
STREET ADDRESS STREET ADDRESS
CWY-ST-2F | o e o . _ . oY-5T-28 | -
L [ oclete TE [JChanga [ Anvitien
MAME NAME
STREETAGORESS | o — STREET ADDAESS |- — I
CITY-ST- 2P CITY.ST-29
TME [ Detere me OiChnge [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY- 5120
TINLE [ Detets TmE O charge [ Addilion
HAME NAME
STREET ADDRESS STREET ATDRESS
caY-51-29 CITY-57. 2P
e 7 Detets mE Clchange [ Adiion
NAME RAME
STREET ADDRESS STREET ADDAESS
TTY-SE-2IP eIY-stT-21p
13. | horeby certity that the information s with this fifing doas not quality for the exemplion stated in Saction 11 O?‘.’!)(i). Florida Statuaes. | lurther cartify that the Information
as |l madte under cath; that | am an oficar or director

indicated on this repon of suppiemental report is lrue and accurale and that
of tha corporation or iho recaiver of rustes
changed, or 0 an altachmeni with an addresa, with

SIGNATURE:
N

A iolsr

[Of6E b rietEn..

TIGNATURE AND TYPED OF PRINTED NAME OF SIGNO OFFICER T

ad 1o exacute this report as requirdd B
all other like empowsrad.

Ll £/
NCE AT
T

my slgnq sha l sa

‘0

me ‘;‘1'
(12 Sialutes; and

that my name appearsin Block 11 or Block 12 it

Jryy sé1p

ou/rsloz (oo
- Guytime

Fhons




