2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCU P99000025409 Feb 08, 2002 8:00 am
CUMENT # S
1~ Enty e ecretary of State
QUEZADA DISTRIBUTION AND EXPORT INC. 02-08-2002 90003 035 ***150.00
Principal Place of Business Mailing Address
8660 S.W. 149TH AVE, 8660 S.W. 143TH AVE.
#205 #205
G RARA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50005484 Applied For
. 6 Not Applicable
fp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUEZADAT_EUFEM’O N Street Address (P.Q. Bo Numb;r' N -I—A eptablt;)
AeR X 1S NOl ACCH
8660 S.W. 149TH AVE.
#205
MIAMI FL 33193 Ciy FL | Ze Code

purpese of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named gntity, UW
S|GNATURE% v \
Signat%. typad or printefl name of rsgisyyggll and title if applicably. {NOTE: Registered Agent signature raquiwnstalin\ DATE
Ed iy — v . - - -... - ; B = )

9. This corporation is eligible to satisty its fitangible

Tax filing requirement and elects to dofso.
(See criteria on back)

10. Hlaction Campai_gn'Fif}énci:n_g R
tust Fund Contribution, - ==~F-

1. OFFICE% AND DIRECTORS AMONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Change [ Addition
NAME QUEZADA, EUFEMIO J
siaeeT aoess [8660 S.W. 149TH AVE. #205 STREET ADDRESS
ery-st-ze | MLAMI FL 33193 CITY-ST- 2P
e VD [ elete TITLE [ change {7 Addition
NAME QUEZADA, ROBINSON J NAME
streer aooress [8660 S.W. 149TH AVE. #205 STREET ADDRESS
crv-st-ze |MIAMI FL 33193 CITY-ST-71P
TITLE . ) O pelste TITLE [ Change (] Addition
NAME NAME
. |.. STREET ADDRESS o STREET ADDRESS
CIY-ST-2P CITY-ST-ZP T
TITLE - ~ ] Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Defete TITLE [change [ Addition
HAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-51-2IP CITY- §T-2IP
TITLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

13. | hareby certify that the infofn
indicated on this report or Jupplemental report is tfue an
i e empoyvered b

SIGNATURE 4ND TYPEG/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bfie Daytime Phone #

CR2E034 (9/01)




