2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P97000096146

1. Entity Name

QUERALTA'S, INC.

/

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90157 025 ***550.00

Principal Place of Business

1928 NW 25TH AVENUE
MIAMI FL 33125

Mailing Address

1929 NW 25TH AVENUE

MIAMI FL 33125

il

|

Il ARERRRTAR

i

|

2. Principal Place of Business 3. Mailing Address
~Suite] Apl. #retc, - - .Suite; Apt. #, etc. -- —— I P DO NOT WRITE INTHIS.SPACE ..
City & State City & State 4. FEI Number 65-08004 Applied For
24 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired a Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE QUERALTA, ALFREDO L .
Street Address (P.O. Box Number is Not Acceptable)
1929 NW 25TH AVENUE
MIAMI FL 33125
City FL Zip Code
8. The above named entity subryits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATY ?I'e 1) ?\4+ 7-14- 0o
gnature, typed or prinid ngina of registered agent and ttie it applcable. {NOTE' Registered Agant signature requirad when reinatating) DATE
9. This corporation is eligible to satisfy its Intangible ... .FILE NOW!! FEE IS $550.00 . - 10.-Election Campaian Fi ; - . .o
- - . ' by B - N o 3 paign Financing 5.00 may Be
Tax f|||ng requirement and elects tc do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. fdded 10 Fe)e';s
(See criteria on back} a Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D O petere TITLE O Change [ Addition
NAME DE QUERALTA, ALFREDO L NAME .
STREETADDRESS | 1829 NW 25TH AVENUE STREET ADDRESS
CITY-ST-7IF MIAMI FLL 33125 CITY-5T-2IP
TINE [T oelete TITLE [J change [ Addition
NAME _ , NAME
STREETADDRESS | = * " i STREET ADDRESS
CITY-57-2IP +* o e CITY-5T-2P
TLE [ Delete TITLE ) change [ Additicn
NAME HAME
STREET ADCRESS STREET ADDAESS
CITY-5T-2P ’ CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME o o
STREETADDRESS | - e B = STREET ADDRESE | =—ousmm=n == —es =
CATY -ST-71P CITY-ST-2P ‘ . ‘ )
e O Detete me ey g e L+ e [Ghange ¥ T Addion
NAME NAME RO L PR PR VT S BRI
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP — CITY-ST-2IP
TLE: © L s o I - i TITLE O Change [ Addition
NAME i NAME
STREET AODRESS | . e STREET ADDRESS
ChY-ST-21P - CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exeription stated in Section 1 19.07%{3){0. Florida Statutes. | further certify that the information
-indicated en this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 an address, witpmall other like empowered.
_ 7-1fo

A0 (geseay-tiee

—

IRED Cresy Qe

SIGNATURE AND RyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

—
. St

1. "5/00°



