FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1098 DIVISION OF CORPORATIONS S CCl'etaI'y Of State

DOCUMENT # P97000054266 (6)

1. Corporation Name

QUALITY BUSINESS CHEMICAL, INC.

LT

Principal Place of Business Maining Addrass
5200 SW 8TH STREET 5200 SW 8TH STREET
SUITE A SUITE A
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE 1N THIS SPACE
3. Date incorporated or Qualified
06/19/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FE| Number Appliad For
21 ;El Not Applicable
Suite, Apt. ¥, elc, Suile, Apt. #, el
AP v Apt &, ole §. Certificale of Status Desired O $8.75 Addllional
[22] 27] Fee Required
City & State __ Ciy&State 8. Election Campaign Financing $5.00 may Be
—2—3] 2;| Trust Fund Contribution ;] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
_2;[ -2—51 ;I —3;] Personal Property Tex due June 30.  [Jves  [Pio
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agant
VAQUEZ, JOSE R 611 Name
5200 sw am STREGT B2| Street Address (P.O. Box Number is Nat Acceplable)
SUITE A
CORAL GABLES FL 33134 &3
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternert for the purpose of changing its registered
office or regisiered agont, of both, in the State of Florida. Such changgowas authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl | am familiar with, and accept the obligahons of, Section 607, 5, Florida Statutes

CR2E034 (10/97)

SIGNATURE e e
Bigratuse typed or printed narme of registned ageont and tle it spplicatke INOTE" Registered Agenl signatire required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE PVSD T peLete 1.1 TITLE [ change  [TJ Addition
NAME PILOTO, ISRAEL 1.2 HANE
streer aporess | 20180 SW 184TH AVE 1.3 STREET ADDRESS
CITY-ST-29 MIAMI FL 33187 o 14 CITY-ST-ZIP
e 1 DELETE 21 TITLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2. 4CIY-ST-2IP
TTLE [T oeLere 3.1 TILE [T change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2IP o 34.CITY-$T-2IP
TITLE 3 DELETE 4ATITLE [ change ] Addition
NAME 4 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ACITY-8T-2IP
TME T peLETE 51TILE [T Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.2 STREET ADDRESS
Cy-ST-21P 6.4 (4TY-8T-2P
TIRLE - 7 DeLete 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-S1-2p 64 CITY-5T-2IP
14, | hereby cerlify that the informahon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicalod on this annual report or supplemontal annual reporl is iruo and accurale and that my sipnature shall have the same legal sffect as it made under oath: thal | am an
officer or diector of tho cofyration of the roceoiver of o ermnpowered 1o executa this regort as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if chakgld. or on an altlachment with al

VL/" P g 4

SIAAEL AYE AFSPFS



