" 2002 UNIFORM BUSINESS REPORT (UBR) Ma 2(11T I%OE(:)]Z) 8:00 am’

vt Secretary of State .
702 sk ok
QUALITY WHOLESALER USA INC. 05-20-2002 90076 048 ***130.00
Principal Place of Business Mailing Address
S614-RINNAGHE-HEIGHTS-CIR— 306 SOH-PINNACTE FEWGATS GIH. #3565 i
Twﬁ_ﬂ_ﬁﬁ&__ wTARPAF-G3624
2. Principal Place of Business 3. Mailing Address | ’"""H“ ml“lm IIHI II'” "m |||’| I]||| Iml ﬂIlI ||||| |m ’II’
C 535 MEMORIAL HWY er— SAME
Suite, Apt. #, elc. —- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE. # | :
City & State City & State 4, FEI Number Applied For
T_A"M faﬁ' 59—3586764 Not Applicable
i i Count it
op 5’ Country 2ip ountry 5. Certificate of Status Desired d $8.75 Additional
9 }b l u (S‘ﬁ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name y
2wz AVA S ACEK
Street Address (P.C. Box Number is Not Acceptable)
1090 BRICHToN LAY JLvd VE, #(03%0T
Cit Zigko
ST, PETERSGURG  FL|"%7/4
8. The above Mie@osabf changing i gistered office or registered agent, or both, in the State of Florida.
SIGNATURE LT purtna s JMACE K Y/foi1fe 2
Signature, typed er printad name of registered agent and litle it applicable. (NOTE: Registerad Agenl signature reguired when reinstating) ‘DATE £
i . M gt s . . . . - = — - [ - - N ot mreirme© . e T w—— i e e m - m—— - m
9. 1h|s corporation is eligible to satisfy'its intangible ~FILE-NOW! I-FEE-1S-5150:00 10. Eiegtion Campaign Finanding $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution o Add
o . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Mange [} Addition §
NAME SIMACEX, ZUZANA NaME e
S1RE AONESS--BG14-PINNAGHE-HEIGHTS-GIR—#306— weerioonss | [ 090 | GRIGHTON Chy 6uV2 wE #0307 3
orv-sT-2p | FAMPA-FE-39684— 2 orse | o7, PETEARSBURG  FL 3 52714 i
- 194
TITLE D [ pe'ste TIME ’ B/Ghange [ Addition | O
v PLEVA, OLDRYCH MM = o4
STRETAOORES | 44-PINNAGEE-EIGHTS-CIR__£308 i omss | ) 0901 BRIGHTON LAY $LvD NE, #1939F
OIY-S1-2P | FAMPAFE-39684— = s (ST . PETERSLURZL, FL %3716
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE [ Delete THLE : [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S81-ZIP CITY-5T-21P
TILE . [ Delete TITLE M Change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-2ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o;llhe cgrporation or thehre eiver (r)]r trustgg empowered to eXEﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachrdentyvith an address, ike empowere J
Vo S HAs S IHAEK
. R S AL e PN ey ; = p
SIGNATURE: TN el AR, i fo //0.7. 722-578-405%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date” Daytimea Phone #




