+20%1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053285

1. Entity Name

QUALITY FREIGHT INTERNATIONAL SERVICES, INC.

Principal Place of Business

8107 NW 20 ST
MIAMI FL 33122

Mailing Address

8107 NW 20 8T
MIAMI FL 33122

2, F—Z‘:%ipz&l’jace of BUSESS < 23 .r-

3. Mailing Address

éTJTle,Apt %ﬁ {’O L

Suite, Apt. #, etc.

FILED

wvimiar

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90170 020 ***150.00

Uuv4040l

VAW TR TN
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City & State City & State 4. FEl Number 65.0927769 Applied For
(/Vl ' Not Applicable
Country Country 0 $8.75 additlonal" —

S Lol

Zip

;< 8. -Certificate of Statiis Desired

Fee Required

5. Name and Address of Current Registerad Agent

7. Name and Mdress of New Registered Agent

MAGUINA, ROSA C
2210 NW 92 AVE.
MIAMI FL 33172
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Strew’e ﬂo. war is Ngc@gab Iy "r aﬁL/ /O / |
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f,.ﬁ
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8. The above named'enﬂysubmn Ahif sta Wt/’
. o
SIGNATURE }

Signature, ryf)ed o pr@dfamec{ysfred M UINM‘)DWSHB

.' nging its registered office or registered agent, or both, in the State of Florida.
& / }L/ o/
DATE

{NOTE: Registered Ager sigrature recuired when reinstating)

9. This corporation is eligible to satisfy its Intanglble
Tax filing requirement and elects to da so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
Tme PSD 7 Detete TTLE {O_\ A NSO A hange  [7] Addition
e MAGUINA, ROSA C e O hw I2 ST IO
STREET ADDRESS | 8107 NW 20 ST STREET ADDRESS
ov-St-ze | MIAMI FL 33122 s | A T “ﬂ 23160
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orestoe. | i ) CHTY-ST-ZIP . 3
TITLE O velete TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TITLE O pelete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TImLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-§T-ZIP " CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filingf do
supplementet-r

indicated on this report or

SIGNATURE:

e exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//20/9

) b i

Y
SIGNATURE ANBPFPED-OTt PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Caytima Phona #

CR2E034 (10/00)



