-
.

FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PA1000D$84992

@S TRADING CORP,

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90059 029 ***150.00

Principal Place of Business

9805 NW 52 St #310
FL 33138

HIAM|

Mailing Address

A MY

p-0. Box 521552
FL 33152

A077672

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
6 5"’ O-’— 80 \q- 2_ Noi Applicable
i Zi Count ™
Zip Country P uniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
—_ — - §.‘Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Narne

SUAREZ , WASHIVTON A .
9805 MW 52§D ST # 310
HidHL FL 33113

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sybmits tias st

ﬁ tfor

SIGNATURE

the purpose of changing iis registered office or registered agent, or both, in the State of Florida. YfS'

09-08 - 2000

F R
i

(NOTE: Registered Agent signature required when renstating)

DATE

9. This corporation is eligible to satisfylé Intangible
Tax fiting requirement and elects to do so.

{See criteria on back)

a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P ] Delete TITLE [ Change [ Addition
NAME ZAVALA  HECTOR NAME

smeeTaOREss | PO BOX 523552 STREET ADDRESS

CTY-ST-2P MiAM FL 33152 CiTY-ST-2P

HLE 1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP o - CITY-ST-2IP . _ e

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-57-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TILE [J oalete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 the same legal effect as if mace under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ary address, with all ather like empowered.

- 09-08-2000

"0 OR PRPED NAME OF SIGNING OFFICER OR DIREGCTOR Date

SIGNATURE: ¢

Daytma Phone #

CR2E034 (5/00)



Atfachment
#D0q 700007 Y99

RCO 5T

Miami September 8, 2000
Florida Department Of State
Ref: Annual Report 2000
Dear Sr.
According to our records, we never received the Annual Report Form 2000,
we change of address, so we appreciate you understand this matter and receive

my regular payment attached.

Sincerely

QS Trading Corp.

ri ewv?q W

Y R
Hector Zavala
President



