2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000084664 Apr 27,2001 8:00 am
. Enity Name o ecretary of State
Principal Place of Business Mailing Address
1401 E 4TH AVE 1401 E 4TH AVE e
SUITE 102 SUITE 102 SE VRIS
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apl. #, etc. Suite, Apl. #, etc. DO WNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0701947 Not Applicable
Zi > i
Zp Country P country 5. Certificate of Status Desired | $875 A_ddmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUlﬂANTES’ TULIO Street Address (P.O. Box Number is Not Acceptable}
1401 E 4TH AVE
SUITE 102
HIALEAH FL 33010 ‘ .
City Zip Cods
8. The above named entity subrrits this staterment far the purpose of changing its registered office of registered agent, or bot, in the State of Florida.
SIGNATURE
Signature, typea or oneten natre of registeren agent and e if agpicatie (NOTE: Hogisterea Agert signature requren when reirstating) DATE
9. This corporation is eligible to satisty its Intangible HNOWIHE FEE 13 $150.00 10 )
; : A : . - . Elgclion Campaign Financing $5 00 May Be
1K o yiier MIAY Toan 1o 65 . A
Tax ﬂhrjg rgquwrenwem\ and elects to do so. . Afler MA " 1, 2007 Feeowill Be gaSD_.DO Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) [l Make Shack Pavable 1o Degartmeni of Staie
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD T velete TITLE [JChange [ Addition
NAKE QUIRANTES, TULIO SR NAME
STREETAO0RESS | 1401 E 4TH AVE SUITE 102 STREET ADDAESS
CITY-87-217 HIALEAH FL 33010 CITY-ST-21
TiLE VPD O pelete TITLE T Charge [ Addition
MAME QUIRANTES, MARIA NAME
STREET ADDRESS | 1401 EAST 4TH AVENUE , SUITE 102 STREET ADDAESS
CITY-ST-2IP HIALEAH FL 33010 CITY-§T-21F
MTLE VPD [ Detete TITLE [ Chenge [ Addition
A QUIRANTE, TULIO JR e
STREFTA0RESS | 1401 EAST 4TH AVENUE, SUITE 102 STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33010 CITY-ST-7iP
TITLE [ Delete TILE [ Change ] Additien |
MAME MAME
STREET ADDRZSS STREET AODRESS
CITY-ST-2IP CITY-ST-7IP
1ML O Delete TITLE [] change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7ZIP CITY-ST- 2
TITLE O Delete e (] Chazge  [] Adgzion
NAME HARE
STREET ALDRESS 5(REET ADDRESS
CITY-ST-71P CITY - 67- 219

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certity that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that [.am ar officer or director
of the corparation or the recelver or trustee empowaered to exacute 1his report as required by Chapter 607, Forida Statutes, and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with an addrass, all other like emgowered.
P ,
A0 A? /
LA

Dae Caytive Prone #

SIGNAT TYPEDRR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; /

i
g

CR2E034 (10/00}



