2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

BBB QUAIL ROOST PLAZA ASSOCIATES, INC.

K18973

Principal Place of Business
% ARTURO GONZALEZ

11470 QUAIL RQOST DR,

Mailing Address
% ARTURO GONZALEZ
11470 QUAIL ROOST DR,

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90048 022 ***150.00

2. Principal Place gf Business 3. Mailing Addre
4592 Yoail eosT De | 17692 J/M, [200ST Dk
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o e s S gty L 56-2203392 Not Agplicable
Zip Country Zip Country " ‘ $8.75 Addtional
23/57 33/57 L 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
e e TR T e = T T = Nﬂme;_’. - N —— o e ¢
GONZALEZ RO Street Address (P.O. Box Number is Nc.zt Acceptable)
11462 QUAIL ROOST DR -
MIAMIFL 33157 /892 ooyl Hoosi D
vy . "
S Z
A Sfamr FL | 285->

8. The above named entity submﬁ; this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+ the obligations of registgre 1. - /.
B . S rl’ -
DATE

@({ﬁ yped or pr meQ)ﬁe of r%md agent and titla it- apﬁlu:abla {NOTE: Registered Agent signalure raquired when reinstating}

,

SlGNATUHE

FILE NOWI!! FEE s $150.00
Attelj May 1, 2003 .,_I‘,ee' will be $550.00 .
‘Make Check Payab[e to Fiirida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iMN 11
TILE D o O Delete TITLE B Change [ Addition
NAME GONZALEZ, ARTURO NAME
staeet aooress | 11468 QUAIL ROOST DR STREETADDRESS | #/ ' F & 4 At Leoost D2
erv-st-ze | MIAMI FL 33157 WS- | A g, e B BIS P
TIILE D [ Delete ME: - : [ Change [ Addition
NAME GONZALEZ, JOSE A. NAME
sTreeT apoRess | 11468 QUAIL ROOST DR STREET ADDRESS
CITY-ST-2IP MIAM] FL 33157 CITY-ST-2P
e L 1 nalete TME e o e s [] Change Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O celete TITLE [ Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P /
TITLE ™ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-21P
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | 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 certify 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, that my name appeags-in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
f%/ﬁ

SIGNATURE RE=QUIRED y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

G r—::

SIGNATURE:

[

/ Dala

[ 29, AVIAV]

CR2E034 (10/02)



