2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011055

1. Entity Name

QUALITA LEASING CORPORATION

Principal Place of Business

241 SEVILLA AVE STE %06
CORAL GABLES FL 33134

Mailing Adidress

241 SEVILLA AVE STE 906
CORAL GABLES FL 331346613

2. Principal Place of Business

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90051 002 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0810766 Mot Applicable
Zi Countt Zi Counti i
P ountty ® ountry 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of Mew Registered Agent

DE LA CRUZ, LUIS F JR
241 SEVILLA AVE STE 805
CORAL GABLES FL 33134

\

- “MName

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

City FL Zip Code

o
8. The abovfnedl;;iisub:its this atatement for the
SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida.

. MARID GAMAEZEOD TR —

428 2000

SugnWﬁ printed name of registered agent and Wile

| applicable (NOTE" Registerad Agent signalure required when remnstating) DATE

_ 8. This corporalion is eligible to salisfy its intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ejgf‘;’jn‘?g“;?;?;uﬁg‘f Aeng fi‘egqo“‘;gfe
{See criteria on back) a Make Check Payable to Department of State '

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

TITLE PD [ celete TILE [ Change ] Additien
NAME CAMARGO, MARIO NAME

STREET ADDRESS | 241 SEVILLA AVE STE 906 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 CiTy-ST-21P

Tme SVD O Dsiets TIMLE O change {1 Acdition
HAME CAMARGO, MARIO E NAME

STREET ADORESS | 241 SEVILLA AVE STE 906 STREET ADDRESS

CHY-ST-2IP CORAL GABLES FL 33134 CITy-§1-7P

TILE O Delete TITLE [ change [ Addition
-ﬁﬁg—-—’f."‘_—'—'- == - = = —————— T - “TEWE —]— —_ e eneneen el
STREET ADDAESS STREET ADDRESS

CITY-$T-21p CITY-ST-71P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TILE 3 Daiste TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP OITY-ST-2P

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-ST-2IP

3. | hereby certify that the information supplisd witk this filing does not g
indicated on this report or supplemental report isNfue and accurate an

of the corporation or thg#e &
changed, or on an atjs

SIGNATURE:

ad 1o execute t

ualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hisl repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

0 CAMME o If— 4252000 3XHUd-0/0

Dals

Dayime Phone ¥

CR2E034 (9/39)



