03011999-90109-016-$150.00-5150.00

.

1999

£ w
s
PROFIT FLORIDA DEF‘ARTME;:T OF STATEZS"
CORPORATION Katherine Haris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # \t56445

1, Corporation Name

QUALITY FOODS USA, INC.

Mailing Address

2641 NW 107TH AVE
MIAMI FL 33172
Us

Principal Place of Business
2841 NW 107TH AVE

STED
MIAMI FL 33172

f FILED
Mar 01, 1999 8:00 am
' Secretary of State

03-01-1999 90109 016 ***150.00

AV RO RSN

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or CQuakied

us
08/06/1892
2. Principal Place of Business 2a. Malling Addrass 4, FEI Number Applied For
1] % 59-3163198 ot Applicabia
Suite, Apt. R, eic. Suite, Apt. #, elc. ] . $8.75 Aaditional
2—2] ?!-l 8. Certifcala of Status Desired a Fea Required
City & State City & Slate 6. Election Campaign Financing -$5.00 MayBe
'EI m TFrust Fund Contribution Added to Fees
Zip. & Courtry | & 0 Couy 8. This corporation owes the current yaar '"!é'g‘*v e s
| 15| 29| E) _ personal Property Tax, ————~ _Dyes™ [No™
9, Name and Address of Current Reqistared Agent 10. Name and Address of Now Reglstered Agent
MASSEY. GARY E. * ™™ wissaM AMOUDI
12 W, GITRUS STREET B2| Streel Mgrgsa P.Dﬁﬂrzl Nfrab%rgﬁotﬁc‘t;eﬁlabte)
ALTAMONTE SPRINGS FL 32714 [E] - :
84| City 85] Zip Code
< MIAMI FL| ] 33172

B, Such chal

02 and B07: 1508, Florida Statues, the ebove.named corporation submits this statemant for tha purpose of changing ils registered
of was autharized by the cosporation's board af diractors. | hereby accept the appointment as ragistared

agenL. | am familiar witl, snd géept thy"Gnligations of, Suction 607.0505, Florida Statutes.

S e AMOUD]

SIGNATURE ’
Signanxe. typed W £pfitrd eme ol regrstored agent and s f aoplcablo. THOTE: Ragusticad Agent Signature required wihin (BIRSIaing) 4 DATE -~

1z, T <—GRFRERS AND DIREGTORS 1, AUDITIONSICHANGES TO.OFFICERS AND DIRECTORS IN1Z__| &
e PSD 1 DELETE TATE Clithage [JAddoon| —
NAVE AMOUDI, WISSAM 0. 12 NAME 3
smestancress| 2841 NW 107TH AVE 13 STREETADORESS 2
GTY-ST-2P MIAMI] FL 14 CITY-5T-2F &
TME [ DELETE 24 TME Clchange  [JAddilion | ©
NAME 2.2 NAME

STREETADORESS 23 STREETADDRESS

gy st- 29 24 CITY-ST-2P

TIME [ DELETE 1ITIE Ochengy [ Addition
NAME 22MAME

STREET ADORESS, 1.3 STREET ADDRESS

CiTY-ST-ZP 34. CITY-57-ZP
T S e e e e T S L OEETE. ~ AN TME ~ | o i o e e = D) Chenge [ 1A0Gon joe -
NAME 4 2NAME — °
STRESTADDRESS 438TREET ADDRESS

ChY-5T-29 44 CITY-5T-2IP

TME O BELETE 51TME - Ochege [ Acdiion
NAME. 5.2 NAME

S$TREET ADDRESS 5.3 STREET ADDRESS

O -51. TP 54 CITY-ST-2P

TME L} DELETE &1 TMLE [)Change. [ Addtion
NAME. 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

.Stz 64 CITY-§T-2P

14. | hereby cerlify that the infarmation suppli
Indicatad on this annuaf report or syppie :
officer or director of the corporgliah or the recelver oc M
Block 12 or Block 13 if chang -

SIGNATURE:

e and accurale and

S F o] Rl
w.-.;""i“"

P

qualify for Ihe axemption Stated in Sacton 119,07(3)(i), Florkla Statutes. | further certify that the information
that my sigrature shail have the same legal effect ag If made under cath; that § am an
orod 1o execute this report as reguired by Chapler BG7,. Florida Statutes; and that my name appears in

Fddress, with all olher like empowared.

'Lg«\ 4R

Phone ¥




