2001 UNIFORM BUSINESS REPORT (UBR)

»

DOCUMENT # P97000008454

1. Entity Name

QUALENDER FQOD CORP.

LTS

PR

-u
- 4‘

J

Principal Pace of
1427 ALTON ROAD

Buslness

MIAMY BEACH FL 37139

Mailing Address

1444 BISCAYNE BOULEVARD

SUTTE 309
MIAM FL 30132

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90267 004 ***150.00

T T

DG NOT WRITE IN THIS SPACE

s

]
I
i
i

Cily & State City & State 4. FElNumber - 850726807 Applied For
T e et - = P - e iy e e . . . . Not Applicable
Zip _ Country Zip Cauntry " $B.75 Aaditional
.- N s X LA o e e g - L __Q-eunui;callqgl,s_t.?t}lgto_gs‘_l_r'e_i 0 Feo Roquired ot
6. Name and Address of Current Registered Agent E 7. Nams and Address of New Registered Agent
Name
SHAH, CHANDRAKANT :
Ireet rass (P.O, Box N f is Not bt
1427 ALTON ROAD S Address ( Box Number is Not Acceplable)
MIAM! FL 33130
City FL Zip Code
| 8. The above named enlity submils this statemant for the purpase of changing its registered office or registered ageni, of both, in the State of Florida. .~ " . . | | :
SIGNATURE :
' Sigrature, typed o priniet name ol ragislered agant and e i applicabia. (NOTE: Hagistared Apan! signaturs raquired when reansiating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Eloct ) . T T
- ; . Efection Campaign Financin .
-+ Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ritlr?bution 9 fdsd-e%%'gzsae
- (Sescriteaonback) 4 ___Mazkp Check Payable o DepartmentofState. | ..~ =" = " .7 _ pniha
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TInE PO - [ Delete TE Octenge [ Addiion | 8
HAME SHAH, CHANDRAKANT HAME g
streeT aooniss | 1427 ALTON ROAD STREET ADDRESS P
cmv-si-ar | MIAMI FL 33139 CRTY-57-2P g
TLE [ pelets TTLE O Crange  [J Addition %
NAME NAME . '
STREET ADDRESS STRAEET ADURESS
CITY-5T-2P CIvY-S7-21P
S - U o e T TR - —femE— il DT TS — T[S Cange T [ Addton |-
RAME : NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP, -
E ] Detete TITLE O changs ] Addition
NAME o] name
STREET ADDRESS STREEY ADDRESS
CIrY-§1.2P CITY-51-2P
LE [J Delete TITLE I Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-21P 1 . .
TME 7 petete TILE O Chenge ] Addition |,
NAME NAME e o R
STREET ADDRESS STREET ADDRESS e e
" CITY-ST-2P - CIFY-SI-2F
13. | hereby centify that the information supplied with this filing doss not qualify lor the exemplion staled in Section 1 19.075{3)0). Fiorida Statutes. | further cerify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver or trusice ampowered to execute 1his repor assaquired Dy Chapter 507, Florida Statutes: and thal my name appears in Block 11 or Block 12 If
changed. or an an attachmaent with an address, with all other like M .
SIGNATURE: _ 1 e 2lz1el
SIGNATURE AND TYRED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR Oata Daytino Phona §



