\

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000025409

QUEZADA DISTRIBUTION AND EXPORT INC.

2 TRE

Secretary of State

01-30-2003 90131 047 ***150.00

Principal Place of Business
8660 S.W. 149TH AVE.
#2205

MIAM! FL 319

Mailing Address

8660 S.W. 149TH AVE.
#205

MIAMI FL 33193

90013554

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!I Number Applied For
65.0905484 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
Name
_ _ o e - —_— - o = i —— e e s - + o .
Qu DA’ EUFEMIO " Street Address (PO, Box Number is Not Acceptable)}
8660 S.W. 149TH AVE. K
#205
MIAM' FL 33193 I\ ” City . FL Zip Code

8. The above namged erflitAsubmi
the oblgatifof registered ag
SIGNATURE

s thi
t

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registerad Agent sighature required when reinstating)

DATE

S\gnalure,\yped or prinmd‘ame ol registered agent aﬂa &Is it applicabla.

T
¢ FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

10.' OFFICERS AND DIRECTORS 11.
TImE PD O Delete TILE O change (] Addition
NAME QUEZADA, EUFEMIO J NAME
STREET AUDRESS |8660 S.W. 149TH AVE. #205 STREET ADDRESS
orv-st-ze |MIAMI FL 33193 CITY-5T-2IP
TIMLE VD ] pelete TTiE [ Change  [T] Addition
NAME QUEZADA, ROBINSON J NAME
STREET ADDRESS |8660 S.W. 149TH AVE. #205 STREET ADDRESS
om-st-zr |MIAMI FL 33193 CITY-5T-2IP
TMLE [ palete TITLE [ change (7] Addition
NAME NAME
. STREET ADDRESS_ — e e e L STREETADDAESS | . S
CITY-ST-21P CITY-ST-ZIP - T e -
TILE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME J Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TITLE [ Delete TIMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o l CITY-$T-2IP

12. | hereby cerlify thatthe infol
indicaled on this réport org
of the corporation or the
changed, or on an attacfmen

|-dG-2003

SIGNATURE:

ATURE AMD TYPED OR PRINTED NAME ?ksu;mus OFFICER OR DIRECTOR

Date Daytime Phone #

PUvrioey

AV

CR2E034 (10/02)



