2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053285

1. Entity Name

QUALITY FREIGHT INTERNATIONAL SERVICES, INC.

Principal Place of Business

2210 NW 92 AVE.
MIAMI FE 33172

Mailing Address

2210 NW 92 AVE.
MIAMI FL 33172-4813

?S,PF"BQE#PHCE of Busmesz,%q 5 T—

Maili

g rﬂAddress aq 5,(‘

Suite, Apt. #, etc.

Suite, Apt. #, etc.
\

Q25775

I IR

DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Mumber Applied For
§a m . _F , utqm ) .P ] é‘gm.— Oqa_l-]b(? Not Applicatle
Zip Country 0O $8.75 Additional

2312 SA

gpa ‘ aa C@USA

5. Certificate of Status Desired )
Fee Required

— ———— — 6.- Nama and Address of Current Registered Agent

— 7. -Name and-Addrass of New.Rogistered Agant

MAGUINA, ROSA C
2210 NW 92 AVE.
MIAMI FL 33172

Name

Street Address {P.C. Bex Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registersd agent and tle if applicable

{NOTE. Registerad Agent signature requirsd when reinstating)

CATE

-9, This corporalion-is eigible to satisfy its Intangrble—
Tax filing requirement and elects 1o do so.
(See criteria on back)

o=z e FHEENOWHH-FEE-15:$150.60-
Afler MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

0. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e PSD 1 Delete TiLe P3D ﬁcmnge O addition | &
N MAGUINA, ROSA C NAME UAGUINA EDSA e
STREET ADDRESS | 2210 NW 92 AVE. STREETADDRESS | 2 1y AJ W 6‘1‘( E 61' a
ey -ST-21P MIAM] FL 33172 . Ciry-St-2IP amdiormye L 322 §
TME O Detete TLE ) Clchange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP _

TITLE O celete TILE [ Change [ Addition
NAME NAME S - T

STHEET ADDRESS STREET ADDRESS =L E{_Iﬂ%ﬁﬂj—ﬂjlﬂg _".:‘::'Ul:ir_ =
CITY-ST-2IP CITY-ST-21P v o

TITLE O ceter TTLE ' O Change "] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE Change 7] Acdition
NAME NAME '/\ \,\, (f

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 0 CITY-S8T-2P

13. | hereby certify that the infarmation supplied wmth‘he.wng-dces not qua\ ify for the exermnp
iememaL report s true and aCCUrate ng
) 1 1

indicated on this report or sup

tion stated in Secti

al pny sigrature shall have the s

ame legal effect as if made under oath; that | am an officer or director
quued by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ion 119.07(3)(). Florida Statutes. | further certify that the information

y--00  (307)£92-/680

Date " Daytime Phone #




