2001 UNIFORM BUSINESS REPORT (UBR)

2/

FILED
Mar 12, 2001 8:00 am

0 OA PRINTED NAME OF

OFFICER OA DIRECTOR

2 Emiy s Secretary of State
Q.B. SERVICE STATION, INC. 02-26-2001 90556 036 ***150.00
i haa
Princi:pal Placa of Business Mailing Address
1201 N W 7TH ST 1200 NW 7TH ST
MIAM! FL 33125 MIAMY FL 33126 ~
s ! us
| ‘
F3 Prilncipal Place of Business 3. Mailing Address :
i
Suilg, Apl. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State Ciry & Stale 4. FEI Number 65-0787385 Kl Applied For
. JMNot Applicable
Zp Country Zip Couniry 5. Cenificate of Stalus Desired [ $8-7 Additional
| Fes Required
| §. Name and Address of Current Raglstored Agent 7. Name and Address of New Reglsterad Agent ]
—_— ! - - — R - e e e =T Nama = — s - =t ——
. SOLER, JORGE
! . Straet Address (P.0. Bax Numbar is Not Acceptable .
| 12834 SW.74TH.TERRACE . s ireet Addioss (7,0. BoxNumber 13 Not Accepiable) . o oo . -
[MIAMIFL33186 : -_ ~ T ] 1
City FL ‘ Zip Codo
8. The above named entity subrmits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida,
I .
| .
SIGNATURE
i Signaturs, ypad o printad name of regiztered agent and tila ¥ applicabis. [NOTE: Registeracd Agent 3:0neture 1aquired when reinstaling) DATE
9. Thi:s corporation is eligible to satisty is Intangible . FILE NOWHN! FEE IS $150.00 ) e )
“*" Tai fiing requirement and siects to o 0. ATier MAY 1, 2001 Fee will be $550.00 e o e Foanci0 oy §5.00 May 8o
(See criteria on back) 0O Make Check Payable to Department of State o }
L N OFEICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me . D FlaSqDenT O Detete me ' Olchage [ Additon | S
NAME SOLER, JORGE RAME g
STREET ADDRESS | 12834 SW 74TH TERRACE . STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33186 / orr-sr-ar | i
TME, , = /f’ Cl Addilion 4
me oy SufenyIETE IN"LLEE Qi Ciadtion | 2
STREET ADDRESS i}"‘m G’J///VS'A’LJQ”O STREET ADDRESS
Y-St 2P trm Fl3Fred CY-51-2P
M | [ Delets s CJ Change 3 Addition
NAME NAME o
~ STREET ADORESS | ———— S S ST T T T WORTREETADORESS | T ST T T T e A e
GTY-ST-2IP CiTy-ST-ZP
TME O oelete e [JChange £ Acdition
NAME NAME
STREET ADDAESS o S T STREET ADDRESS
CITY -ST-7P _ CITy-5T-2P
5 T A _ e [nokiam = < E)-Change s F) AN~ {,—
NAME ! - WAME
STREET ADCRESS — STREET ADDRESS T
eIY-ST-2P 7 CITY-57-2P g .
TME ! [ Delete TINE " [Jchange [ Addition
RAME | N L i
STREET ADDRESS —— T TR aORESS i
Civy-5T-2P CY-S1-2°
13. | heraby certify that the information suppiied wilh this ﬁllng does not qualify tor the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that t am an officer or director
of the carporation or the raceiver or rustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ar on an attachment with an addresy, with all other like empowered. }
: ; : ) ' !
SIGNATURE: _E 5#5;//% 4/;14 /o ! BA-TU )
. - 7 =

7 Date Ouytimar Phons &




