2000 UNIFORM BUSINESS REPORT (UBR)

5 FILED
DOCUMENT # F99000003703 &
17 Enty Name " Apr 26,2000 8:00 am
QUAKER ACRES CORPORATION ecretary of State
04-26-2000 90151 015 ***150.00
Principal Piace of Business Mailing Address
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE. SUITE 0-305
MIAMI FL 33131 MIAM! FL 33131-2610
L s L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number s Applied For
52-2175959 Not Applicable
zp , Courtry Zp Cauntry 5. Certificate of Status Desired [ gg'gesq lﬁ::gi(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—*--—I - T e - - ———_— Name-—--—.?-.“'")—.--—.'—f T — c. - T T —T —— T e
HOJAS. MARCO Street Address (P.O. Box Number is Not Acceptable}
520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and Lille if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
e o sn™™" | "oy Ma¥ 1,000 Foowil ba $35000 | " EESUn CamosinFrancng - $6.00 vy 8o
g re ’ i Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E DPS [ Delete TILE [ change [ Acdition
NAME GARCIA, CARLOS NAME
sTReeT ADORESS | 250 CATALONIA AVE., STE 705 STREET ADGRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
TMLE O petets TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TNLE (1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS - . -
CITY-5T-21P CITY-ST-2IP
TLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ) ] Delete TILE [ change [ Addition
NAME AN
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(1), Florida Slatutes. | further certiy 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 oath, that | am an officer or director
of the corporation or the receiver or trusteglsmpowered 10 execu this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an adffess, with all other likepdmpowered.
shGateia 4/17/2000  (305).374=3800

SIGNATURE: ___ - A o 17438

CENT RIS

SIGNATUREAND TYPE SIGNING OFFICER OR DIRECTOR Date

7 7

CR2E034 (9/99)



