- 2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED
Apr 02,2002 8:00 am

DOCUMENT #

1. Entity Name

QS| AMERICA, INC.

ecretary of State

02-21-2002 90028 006 ***150.00

PS9000052601

Principal Piace ot Business
12350 Sw 132 CT

SUITE 208

MIAMI FL 33188

Mailing Address
12350 SW 132 CT
SUITE 206

MIALN FL 33188

D A A

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc, DQ NOT WRITE IN THIS SPACE

City & Stata City & Stata 4, FEI Number 650983 Applied For
256 Not Applicable
Zip Country Zip Country 5 Contiicate of Status Desied ~ []  98-75 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of Now Registered Agent
o ] Narne
VARADO, CELSO e = o
AL ! G Street Address {(P.O. Box Numbar is Nol Acgeplable)
12350 SW 132 CT
SUITE 208
MIAMI FL 33186 City TREES
8. The above namad entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, bt of prinied Aame of ragisiered agent and fille if appkcabhe. (NOTE: Repistated Ajpert sonaiuea requirsd whon reinsiating) DATE
9. This corporation is eligible to satisty its Inlangible FILE NOW!!! FEE IS $150.00 10. Electi . -
L y ion Campaign Financil
Tax hllrfg r_equnremenl and slects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund C\;tr?bution. " E?dﬁ?o'éaezs °
{See criteria on back) a Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P O Detete e Ocenge  Chasdiion | 5
NAME ALVARADO, CELSO NAME =3
stmeer aporess | 13730 S.W. 108 STREET STREET ADDRESS 3
arv-st-ze | MIAMI FL 33188 oITY-ST-2P 5
TIHE ) Qetere TITLE O crange [ Addition } &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TLE - - - - - - O oeete—=-— -f-TMLE--— ~ s L e e € O-Change [ Addition
NAME : NAME
| sreeT ADDRESS | - TR T s e -3TREET ADDRESS - |- = = =, R
GTY-ST-2IP * Y- SI-2IP
TTE {1 Delese TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST-2IP CITY-ST-2P
M 3 Delote TLE [JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2I CITY-ST-2P
TME [ Delete TME Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2P
13. | heraby cerﬁ!z that tha information supplied with this ﬁling does not qualify lor Ihe exernplicn stated in Saction 1 19.0?’3)(0, Florida Statutes. | further certify that the intormation
Indicated en this report or supplemantal report is rue and accurate and thal my signaturs shall have tha same legal effect as If made under oath: that | am an officer or diractor
of tha corporation or the receiver or trusteg empowered 1o execute this.report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 o Block 12 if
changed, or on an attachment with an geGrpss. ith all other Jike-effpowerad.
a7 TRy Yl K Foed “
SIGNATURE: __ SIGNZMETTE . QUIRED dlvfo2—
N ) SIGNATURE AND TFPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’Dlu 1 Daytme Phone #



