2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

QSTAR COURIER INC.

DOCUMENT # P98000025469 ©

- .

Principai Place of Business

PO BOX352281 tii’
MIAMI FL 33135

Malling Addrass
P O BOX 352251
MIAMI FL 33135

.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, ete.

Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90054 029 ***150.00

SR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650582365 Applied For
1 Not Applicable
- - Z .
Zip Country Zp Country S, Certificate of Status Dasired A $8.75 Additional
Faa Requirsd
6. Name and Addross of Current Reqylstered Agenl 7. Name and Address of New Reglstered Agent
—— S - ' - 'Name‘ T T e emTTm T T ”ﬁt‘ T = -
QUINTERO, JOSE | Siroat Address {P.O. Box Number is Mot Acceptable)
530 SW 32 AVE
MIAMI AL 33135
City FL ] Zip Coda
8. The abgve named antity subrrits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida.
AGNATURE
Signature, lyped or printect ngme of regisiered agent and title if applicable. (NOTE: Asgisiered Agent signature requiied when rzinsiatng) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Fnancing $5.00 May Bo

Tax filing requirement and elects 10 do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fess

(See critetia on back) O Make Chack Payable to Depariment of State
1M, ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e P [ oatats TILE Clenange [ Addition | &
NAME UINTERO, JOSEI- NAME =)
STREET ADDRESS SW. 32 AVENUE STREET ADDRESS § -
oTY-51-2P | FL 33135 CTY-51-2 w
TITLE 1 Defete TITLE [JChanga ] Addition 6
NAME 3 KAME
STREET ADDAESS STREET ADDRESS
ciry-51-2p CITY-$1-2p
| S
me [ petete TTE {0 Change  [] Aduition
HAME NAME . .
smETARGSy | T e s T T T e e )T L e D T e e TR
o sfae Tl CIY-ST-2P
E (3 pelete TITLE [ change  [J Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-81-2p # CTY-ST-2P
LE [ Detete TIE [ Change [T addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-ST 2 CITY-ST-2P
TmE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-219 ]l CiTY-$T-2P

13. 1hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 19‘0?§3){i). Florida Statutes. | further certify that the information
3accurala and that my signature shall have the same legal eilect as if made under oath; that | am an officer ¢f director

indicated on this report or supplemental repord is true an 3
of the corporation or the receiver or tusteg empowered lo executa this report as réquired Dy Chapter 607, Fiorida Stalutes; and thal my name appears in Block 11 or Blogk 12 if

changed, or on'an attachment with an address, with all other like empowerag

SIGNATURE:

O /6/092 30y 35508

Dayiime Phone #




