L FOR PROFIT CORPORATION - !
NIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006316

. ~ L] o\
1. Entity Name G:f [}E{" :27 i3 8: e

A Q QUALITY DISTRIBUTORS, INC.

f

2. Principal Place of Business 3. Mailing Addr ess

7925 N.W. 12TH ST 7925 N.W. 12TH ST

" Suite. Apt. # elc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
SUITE 318 SUITE 318.

City & State City & Siate 4, FE! Number Applied For
MIAMT , FLORIDA MIAMI, FLORIDA 65-0902639 Not Applicable
THeTT T T T Counyt T T Zip N T Country = T 5. Certificate of Status Desired ™ $8.75 Additional

33126 i} ) | 313126 U é Fee Required

7. Name and Address of Current Registered Agent

Name

ALEJANDRO QUINTA

Sireet Address (P.0. Box Number is Not Accaptable)

25 N.W. 12TH ST

SUITE 318
: -City FL | Zip Code
AR A 2 il ‘ e TR : MIAMT 33126
8. The above named entity submits this statement for the purpose of changmg its registerad office or registered age As] Sliate of F
/7 F | A Gt 415,00
- b i v -
' c EDERE >k} {NOTE - Regisiered Agent signature required when ¢ (Nnrmnngl DATE

9. This corporapbn# eligible 1o satisty its Inlangiblc-z
Tax fiing redlirement and elects to do sa.

i 10. Election Campaign Financing 55_00 May Be
{See criteria on back) - -

;UBRN@?: $'6~1§25n et Trust Fund Coniribution. O Added 1o Fees
3

11, OFFICERS AND DIRECTORS

TIMLE PVTS

NAME ALEJANDRQ QUINTA

sweTao0Ress | 7925 N.W. 12TH ST SUITE 318
arest-w OMTAMI, FL 33126

TITLE

NAME

STREET ARDRESS
CITY-S7-2IP - - -

TITLE

NAME

STREET ADORESS
CITY-ST-2IF

i

MNAME

STREET AUDRESS
CIY-5T-21P

TITLE,

NAME

STREET ADDRESS
Ciry-$i-21F

TLE

HARME

STREET 2DORESS
CITY-5T-2IP

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption sta ted in Section 118, 0?(3)“) Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | an an officer or director
of the corparzuon ar the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 oron an
attachment with an address, with all other like empowered,

SIGNATURE: (Lo ST\

SK TURE AND TYPED OR FRIN NAME CJF 5l

Dze Dayline Phene «

CR2ED34B (12/01)



A Q QUALITY DISTRIBUTORS, INC
7925 NW 12 STREET

SUITE 318

MIAMLI, FL 33126

SECRETARY OF STATE

December 20, 2002

Ref; P99000006316
Annual Report

Dear Sir/Madam:

Please be advised that we have never received our annual report and we need to renew
our corporation, please if you could check your records because we need you to take into
consideration that the economic crisis our country is going through it has not been the
easiest at all and we need your help with all the small businesses.

Thank your for your understanding.
N

Cordially, \/@
\




