2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A.S. QUALITY, CORP.

DOCUMENT # P97000091433

Principal Place of Business

50 W 33 ST HIALEAH
HIALEAH Fi 33012
us

Mailing Address

9201 SW. 35TH ST
MIAME FL 33165

2. Principal Place of Business

3. Mailing Address

7262 v 707

7262 LW 709‘

FILED

Mar 29, 2000 8:00 am

Secretary of State

03-29-2000 90035 049 ***150.00

AT NN

" 30k ~Suiter AR #, elC— S Ty [t = D NOT WRITEN-THIS SPACE~ e
City & State . City & State ‘.ﬂ 4. FEl Number Appiied For
(3 L . - 65 0
/'//M, g@"%—* ///dw ﬁ/ﬂ(»’ (/3 792403 Not Applicable

Country

23/66

Country

‘33/¢66

$8.75 Additional

&, Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Regigtered Agent

7. Name and Address ol New Registered Agent

SALAZAR, ARMANDO

Namer wl aucé ,gez 242,

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

9201 S.W. 36TH STREET
MIAM} FL 33165

7262 v 70&‘7

/} City M d’;‘“(»o

FL

Zip Code
3

2/66

8. The ahove named entity submits this statement f

SIGNATURE

gistered agent, cr both, in the State of Florida.

o

Signature, typed or printed name of registerdd agent and title,

eyosce of changing ils regfstgted office,
AEL

misterad Agent signature raquirsd when reinstating)

ﬁfﬁ(:abk&

DATE

2. This corporation.is eligible {o satisfy-its Intangible -
Tax filing requirement and elects to da so.
(See criteria on back) O

EILE MOWHY FEEAS:$150.00 ~ —-one]
After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

T $5.00 May Be

Trust Fund Contribution. Added to Fees

1t. QFFICERS AND DIREGTORS l 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPS 71 Detete e O UER [PREC, PEL O3 Chenge [ Addiion | 3
NAME SALAZAR, ARMAND NAME AR RRDO  SHLFZAA g
STREET ADDRESS )w’g@mj STREETADDRESS | P2 2 AIee) 760 S7° g
an-stze | MIAMI FLMS. CITY-5T-2P AL/ RALF L.  33/66 §
TILE T Delete TITLE [Jchange [ Addition | €
NAME T T T T TNAME e e —
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-5T-2P

TITLE ] Delete TITLE Oichange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-$T-71P

TILE M oelata TITLE O Change  [JiAddition
NAME NAME

STREET ADDRESS STREETADDRESS | -— -

CITY-57-2P CITY- ST-2P .

TITLE [ oslete TITLE fif [ Change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-S1-21F CITY-S1-2P

TTLE (3 Delete TITLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this {ilin

indicated on this report or supplemental report is true anc?accurale and that my signa
of the corporation or the receiver of trusiee empowered 10 execute this report as requ

changed. of on an attacr?th ah address, with all
SIGNATURE: _¢ Z/-{é?bté _

does not qualify for the exe

er likppempowered.

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e shalt have the same iegal effect as if made under oath; that | am an officer or director
pter 807, Flonida Statutes) and that my name appe s in Biock 11 or Block 12 if

301‘) 3Y-9937
éos) o506/

306/

SIGNATURE AND TYPED QR P

D NAME OF SIGNING QFFICER OW

Date Dayl:me Phone #

/c/



