FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Apr 18, 2003 8:00 am

DOCUMENT #  P96000004377 ecretary of State
1. Entity Name 04-18-2003 90454 017 ***150.00
QUARTERMASTER SUPPLIES OF VENEZUELA CORP.
Principal Flace of Business Mailing Address
9949 N.W. B9TH AVE.. BAY #9 9349 NW. BITH AVE., BAY #9 e
MIAMI FL 33178 MIAMI FL 33178 ’
2, 3naiaaa\flqe of Baj?ne@q_}h A VE a, M%??szr%?s Nu 69+L'AUE "m |
Suite Apl #, etc. #__ 6 Suite, A@# etc. [0 CHECK HERE IF MAKING CHANGES
Cit & St City & Sjate 4. FEI Nurmber Applied For
y 7‘3\4 F(/ y/// /!\4 3 ;(/ 650640324 Not Applicable
Countr Countr - ) 8.75 itiona
? 2y % a_((;é;f,q»;-f:,- e _,33 = %_h_ 15 4 oo | Cotficaie ol Staws Desied [ 58 fot
§. Name and Address of Current Registered Agent 7. Name anft};dresa oﬁew Heglsgred Agent
Name O/q UG v \Ca
(1€ ) 140
OLAVARRIETA, RICARDO Strest Address (P.O. Box Number is MNbt Acceptable)

9949 NW 89TH AVENUE, BAY #9

MIAMI FL 33178 gIyY9g M @9th AVE BAY #6
Cily Mfcl/‘?‘-'f FL Code ) ?_)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, lor both, in the State of Florida. | am familiar s wrth and accept
the obligations of registered agent.

BN

SIGNATURE i
Signature, typed or prfnteq nama of registered agent and litle f applicabla. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' C
9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. U] Added to Fees

Maké Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P ) [ Delete TILE [l Change [ Addition
NAME OLAVARRIETA, RICARDO NAME

STREET ADDRESS | 9949 N.W. 89TH AVE., BAY #2 STREET ADDRESS

CIY-ST-2IP MIAMI FL 33178 CITY - ST-2IF .

TITLE v [ petete TiTLE [ Change [ Addition
NAME OLAVARRIETA, DALIA HAME

STREET ADDRESS | 10800 S.W. 52ND STREET STREET ADDRESS

orv-sT-28 . IMIAMLFL 33178~ . - - . . _._ oo FOTSTRPf oL - -

TILE . [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-ST-2IP

TITLE O Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 selete TITLE [T] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3)(i}, Florida Statutes. | further certify that the information
indicated on this rgport 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 receiver gLt ywared 1o axdrute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme e 5 eriike empowered.

SIGNATURE:

CR2E034 (10/02)

~

0/0(/6’/7/(’7% /Zf(dr’%) DV//&/3 18643~ ?v%

IGNING OFFICER OR DIRECTOR Date Daytimea Phone #




