2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:
DOCUMENT #  P98000011055 Secretary of State
1. Entity Name 05-01-2003 90365 025 ***150.00
QUALITA LEASING CORPORATION
Principal Flace of Business B Mailing Address
1101 BRICKELL AVE. 1101 BRICKELL AVE.
SUITE 702 SUITE 702
AT AR AR
2. Principal Place of Business 3. Mailing Address
/0! Brigegy A€ Yo Brictesy A< >
Suijte, Apt. #, etc. Suite, Apt, #, etc. . , L
.(W - -St?u’f ﬁyy g ) St /2&91/% CHECK MERE IF MAKING CHANGES
City & State City & Stale . 4. FEl Number Applied For
ﬂjjm/ . Pl/ }}3/747/ p Vs 65-0810766 Not Applicable
aie 33/ 32 Co% v Zp 37/30 c%_ 5 Certificate of Slatus Desied [ ?ggfqﬁf:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DE LA CHUZ' LUFS FR Streat Address (P.Q. Box Number is Not Acceptable)
LA X
241 SEVILLA AVE STE 805
CORAL GABLES FL 33134
City FL Zip Code
8. The above namgd enlity subpgits this statement for urpose of changing its registered office or registered agent, or both, in the State of Florida. I'am familiar with, and accept
the cbligationsgf re re ‘ .
SIGNATURE f @ <\~ Hago E. &HWD W/Z.o/uB
Slgnatura yped or pndﬁad name of registered agent and titte if aapllcable {NOTE: Registered Agent signafure required when reinstating) DATE
ﬁl‘iﬁ, FILE NOW!!! FEE IS $150.00 9. Fiection Campaign Financiny
S g ! .00 May B
e After May 1, 2003 Fee willl be $550.00 Trust Fund Contribution. a fdded to F?:as °
Ma’i(edtheck Payable to Florida Department of State
10~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ~
TLE PD ] Delete e 20 T Gdthenge [ Addition |
NAME CAMARGO, MARIQ NAME fg}y4¢{’ AL =
sTreeT Aookess | 241 SEVILLA AVE STE 906 STREET ADDRESS /0, gf’%"—d 4/ 4{/[’ S..7C 70/ S /DV—%%' '
onv-st-ze | CORAL GABLES FL 33134 o-SIZP | g [ Fr 33137/ <
E17)) &

sTReeT aooress | 241 SEVILLA AVE STE 906 STREET ADDRESS V= i erd //1/, Sy Y SoLl4

onv-si-z» | CORAL GABLES FL 33134 CITY-ST-2IP MR, £ 23

mie SVD 3 Celete TITLE G+Change [ Addition
NAME CAMARGO, MARIO E NAME é‘&n% NAE . .

T ] Delste TILE 4 " [Ochange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-7IP

TILE [ belete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-2IP

TIMLE [ petete TIILE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP iy CITY-$7-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale anc that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the gpceiver gLirusiga gmpowered to exert e this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11if
changed, or on an attaciiment wy n ag 5. with all other i

SIGNATURE: _ SUNATYMbE-REX 1 liags €. Corsrgo Vfeefod 3ar {47 0/0

SIGNATURE ANE?YFED Ot PRINTED NAME OFWFTBER oR oms(:'ron Daé Daytime Phone #



