2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000054634

1. Entity Name

QUALITY EXPORT SERVICES, INC.

Principal Place of Business

9912 NW 29 TERRACE
MIAMI FL 33172

Mailing Address

PO BOX 527963
MIAMI FL 33152

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90113 048 ***150.00

AN

JR RO

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber * §5-0763644 Applied For
Not Applicable
" Zi -~ T ooumy e et D i . 7 Tl s O —— e o | j .
s ouniry Zp= ountry 57 Cartificate of Status Desireg™——[] $8'75'A.dd't'°"a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALVAREZ, VIVIAN
Street Address (P.O. Box Number is Nol Acceptable
9912 NW 20 TERRACE ( prale)
MIAMI FL 33172
:ﬁ)'fl/b{-\ City R FL | 2 Code

8. The above name

N/
WW{ ubmits th
[a]

Statement for th§ purpose of changing its registered office or regisiered agent, or beth, in the

‘State of Flarida.

SIGNATURE

%/

v

e

‘7[‘904:/

'DATE

(NOQTE: Ragistared Agent signature required when reinstating)

Signatura, typed or printed name of rsyﬁsaﬂﬁ agent ?d tme-d{pplicabla.

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

/
9. This corporation is eligible to satisty its Intangiblg\_/
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE P O Delete TITLE O chenge [ Addition | S

NAME ALVAREZ, VIVIAN C NAME =

STREET ADDRESS | 9912 NW 29 TERRACE STREET ADDRESS 3

CITY-§T-2P MIAMI FL 33172 CITY-5T-2IP &

TITLE [ oelete TILE [ Change  [J Addition %

NAME NAME

STREET ADDRESS STREET ADERESS I
B ] i i R B Sl eI E e S . )

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ celete TILE [ Chenge [ Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TIMLE [ Gelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

ME [ celete TITLE [ change [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | heraby centify that the information su
indicated on this report or supple
of the corporation or t i

al report is true and accurate and that
xecute thig it as requi

SIGNATURE:

ith-this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

B0
L1901 iaz-sid]

ING OFRICER OR DIRECTOR

SIGNATURE AND TYPED OR PW

wered.
)

Date Daytime Phona #

.



