04061999-90037-022-$150.00-5$150.00

FILED
Apr 06,1999 8:00 am

L 1

14. Pursuant 1o the

olﬁcaurmglshred jept, a'boih

agent. | am famillar

PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORATION Katherine Harria ecretary of State .

ANNUAL REPORT Secrotory of State 04-06-1999 90037 022 *** .

1999 ' DIVSION OF CORPORATIONS e 150.00 % :
DOCUMENT # 18
DOCUNMENT # PO8C00081761 - 5
QUALITA INVESTMENT USA CORP. -
(T
Principat Place of Buslnes§ . Mailing Addrass f i;i
241 SEVILLA AVENUE 241 SEVILLA AVENUE I; ‘
guoﬁ%m.zs L3 guogeu% AL 33 DO NOT WRITE IN THIS SPACE 2
3. Date Incorporated or Qualifed | :} '
TF_]‘21I1993 ) St

2. Principal Place of Busness 2a. Mailing Address El Number Applied For : =:
21] b’ﬂ &S-0872629 ; Not Appiicable | | 8

Sulte, Apt. #, ete. Suita, Apt, ¥, ete, 8.75 Additional ' i
2l ® mm 5. Cadifcate of Status Desired O Fos Roquired l =; ;
| Cyssme . _ e J__CiysSiate - —— —— — - |-@- Blection Campalgn Finsncing: -$5.00 Mayes § i;
{z] 28] Trust Fund Contribution Added 1o Foes L i8

Zip Country Zip Country 8. This corparation owas tha currant yeer intangible %’l
EI I'EI ;I E;[ Personal Property Tax. Clves [OnNo 1B
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerod Agent =

8%] Name ' i !
I

2451 LQESIM?U; :&E 82| Street Address (P.O. Box Number is Not Acceptabla) =:

i
SUITE 906 83 ¢ ﬁ i :
CORAL GABLES AL 3314 -

[o4] city lssl Zip Code , s
pbove-named corporation submits this statement for the purpose oi mangmg its registered ' g

horize theaorporatlonsboardofdlrsuors I hereby ptlhea t 28 registared
| - z‘i /59

l
SIGNATURE Wum_mdwwuifm e é
2. OFFCERS AND DIRECTORS 13, /= ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [=} -
e PD [J DELETE 11TME Clchange  (Jadditon = =
NAME CAMARGD, MARIO E 12NAVE § -
smeeaoress| 241 SEVILLA AVENUE SUITE 908 1.3 ETREEY ADDRERS o -
ervst.2e | CORAL GABLES FL 33134 14CTY-51-2¢ 8 =
e 7)) O oeLETE 21TmE [Charge  [Jaddton| O =
NAME CAMARGD, MARIO 2280 %
sweTancress| 241 SEVILLA AVENUE SUITE 808 23 §TREET ADDRESS =
amvstze | CORAL GABLES FL 33134 240ATY-5T.7P =
™e N . - . OoeEwE ATIE B Clchargs  DJAddton | =
NAME . 12NAME - T . i
“ETREETADORESS| T T T T T s -~ fusmeraoress| T T " - Rt I
CITY-ST-Z8 34, CTY-5T-Z9 =
mE O DEETE 41 TME [JChanga ] Addidon =
NAKE 4. 200E | =
STREETADORESS|_ w 435TREET ADORESS ' =
cY-5T-2P T u o . 4ACITY-5T-2P ' =
TIE N ’ 0 GELETE 51TME CJChange ) Addition =
MAME 52 NAME ) =
STREET ADDRESS 53 STREET ADORESS =
c-sT-2P 54 CIY.ST-2P =
TME ] DELETE S1TME [ClChange [ Addifion =
NAME 82 HAME : -
STREETADDRESS 8.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-21P
in Section 119.07(3)(1), Flordz Statutes. ) further certify that the nformation

14. | hereby cartify thst the info uon supplied with this ﬁllng doas not qualify for the exemption stated
Indica tal aport is tue and accursle and that my signature shall have the same | effect as il made under cath; thal | am an

agute this report as required by Chapter 507, Flonda Statutes; and that my name appears in
ey like empowered, |

039 /G 3oy K& 1010

icated on this annual reporf or supplemanta

compfration or g stee empowerad to
arfjed, or onan attachineniflh a
"Qpﬂ. JlM

officer or director of the
Block 12 or Slock 13 if

SIGNATURE:

¥




