s FILED

v_ P
. 20601 R . B
2001 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2001 8:00 am 3§
x . e ' )
DOCUMENT # K18973 Secretary of State
1. Entity Name A (07-31-2001 90005 040 ***550.00 g
BBB QUAIL ROOST PLAZA ASSOCIATES, INC. \'}Z .' 31- -
Principal Place of Business Mailing Address
% ARTURO GONZALEZ ) % ARTURQ GONZALEZ . A s ;jtﬂ;bu L
11470 QUAIL ROOST DA, . 11420 QUARL ROOST DR, L i oo
2. Principal Place of Business . 3. Mailing Address I A f
.
Suite, Apl. #, eic. Suite. Apt. #, alc. DO NOT WRITE IN TRIS SPACE
City & State City & Stale 4. FEI Number Applied For
) 59'2293392 l. Not Applicable
i i G
e Country . Zip ountry 5. Cenrtificate of Status Desired ) ]|D gg'gfqaf:g“’w
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ; S e et e e WA e e o o . e ] e P -
GONZALEZ, ARTURO Streel Address {P.O. Box Number is Not Acceptable) |
11462 QUAIL ROOST OR. :
, MIAMI FL 33157 !
- City | FL ]?p Code
+8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in ihe State of Florida,
N !
SIGNATURE
! i Signarura, yped of printed name o registerad agent and tits if apokcabie {NOTE: Registered Agenl signatuce required when rsinstatng) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 0. Elacti ian Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 T rzt;:tg:&agg;?guug\:ncmg fdsr;a%?oh:-‘:islsa
e (Seecriefinonback) ... . sme [l |__..Make Chack Pavable to Dapartment of State . ARyt afvt DU
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE b 3 Detets THME ' O change [ Addition g
NAME GONZALEZ, ARTURO NAME ! =
smeer aooness | 11468 QUAIL ROOST DR STREET ADDRESS i §
orv-st-2e | MIAMI FL 33157 CITY-51-2P I §
mE D [ Desete TIME change [ Addition | &S
NAME GONZALEZ, JgSE A RAME Y
steet aookess | 11468 QUAIL ROOST DR : STREET ADORESS
CITY-§T-21P MIAMI FL 33157 CITY-S1-21P :
L : - 3 pelete me ' [ chage [ Agdition
. HAME » NAME ‘ | .
e " STREEY ADDRESS” | =F === == e S SRREET ADDIESS v b st e N 7
. CITY-ST-2IP Y- ST-TP I . R
TITLE . [ pelete TITLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CATY-ST-7F oY~ ST- 7P i ‘
TITLE ’ [ petete TITLE ! O crange [ Addilion
NAME NAME ¢ ! :
STREET ADDRESS STREET ADDRESS -
CiTY-$1-21P CITY-ST-TP i
L _ L} Delete TITLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P { cirr-s1-2p

of the corporation of tha re
changed, or on an attachfgant ¢ . r like empowered.

13. I hereby certify thal tha Information supplied with Ihis filing does nat qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further centity thal the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
# e acute this repert as required by Chapler 607, Florida Statutes: and thal my name appears in Block 11 of Block 12 if

2384455

Dayyms Fnone #

e cr%:@,&éﬂ (ovztFrZ. Y3 es-
£ nr?ﬁnrmr_w:mmuaomccnonmzmon FAED |

!



