ol s o FILED
2001, UNIFORM BUSINESS REPORT {UBR) Mar 07. 2001 8:00 am

DOCUMENT # P9B000011055 -~ Secretary of State

1. Entity Name

QUALITA LEASING CORPORATION 02-01-2001 90168 031 ***150.00
Principal Place of Businass Maliling Address
24t SEVILLA AVE STE 908 241 SEVILLA AVE STE 906 .
COHAL GABLES FL 33134 CGORAL GABLES FL 2314
2. Principal Place of Busingss . 3. Mailing Address ”IIImI "l ]lm m II l "m II’ Illl' II I‘ Ilm Ilm Im m‘
Suite, Apt. #, stc, Suita, Apt. #, eic, . DO NOT WRITE IN THIS SPACE
— )
) ‘Cily & State Cily & State 4, FEl Number 65'0310756 Applied For
— : - . - . : Not Applicable
& Couniry L Country 5. Cemfuca:e of Status Desired ~ [J 9019 Adfdiioral |
- : . . - . - - _ . . Fes Required
6. Name and Addresa of Currant Reglstered Agent 7. Nama nnd Mdreu of Nu\v Raglslarod Agent
-Name
DE LA Z FJR | Streat Address (P.Q. Box Numbar is Not Acceplable)  +
241 SEVILLA AVE STE 6805 _ © plabie)
CORAL GABLES FL 33134
City Zip Code
. FL
8. The above named entity submits this staterment for the purpose of changing its registered ofﬁ_ce or registered agent, or both, in the Stale of Florida,
SIGNATURE Y\ )
Signature, typee or printad name ol regirtarsd agent and tide il appleabie, {NOTE: . Agent sigr taquirnd when DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10._Etection O o Eran e . .
© 77 Tax fMivg reduireent and eletis 1645 50, TTAfter MAY1, 2001 Fee will be $55000 | T;S:tﬁundeg‘;i:;&::n"mg o fgﬁ?;‘ﬁﬁif S
(Ses criteria on back) O Make Check Payable to Departmant of State. '
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
me PD O psere TLE Cchange [ addition | &
NAVE CAMARGO, MARIO NAME . g
s ao0eess | 241 SEVILLA AVE STE 906 STREET ADRESS %
crv-s-22 | CORAL GABLES FL 33134 cm-s1-2p g
- o
mnE SVD O Delete _ Dl ctange [ Addilon | &
HAME CAMARGO, MARIO E HAME )
| streeT aooRess:| 244-SEVILLA-AVE. STE:008 = - .zm eeome oy - .|} STREET ADDRESS e e o -
omv-s-7F | CORAL GABLES FL 33134 CIFY-51-2P 7 -
THLE 3 oelete TME [Jchange [ Addition
KAME . e e e NAME N o o _ o 3
STREET ADDRESS | - N B monsss €
CITY-5T-299 . CITY-ST-21P )
TmE {1 Detete TTLE O Crange  [] Addition
NAME NAME
STAEET ADORESS ’ STREET ADDRESS
CITY-S1-2P ' CITY-81-2P
nne 1 delere e ol O Change [ Additign
NAME ' NAME )
STREEY ADDAESS STREET ADDRESS
CITY-ST-2PP Cry-5T-2P
TILE . T Delets TnE ) : D crange  [J Addition
NAME NaME : . :
STREET ADDRESS STAEET ADDAESS : ’ t
CIFY-s7-aP \ CITY-51.2IP ?

13. | hereby centify that the information supplied with this filin 3 does net gbalily for the exemption stated in Section 119, 07& Hi), Florida Statutes. | turther centity that the inlormation
indicated on this report or supplemental regess true and accurate andyihat my signature shall have the same legal effect as if mada under cath; thal | am an officer or diracior
of tha corporation or the receiver or trusteg yworad to exg ute this réport as igquired by Lhapter 607, Florida Statutes; and that my name zppears in Block 11 or Block 12 1f

Y )

changed, or on an attachmant with an agtiress, v Mowelad
1
). fekn 22 200\ .

SIGNATURE: _
P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ . b Daytima Phone #
- \




