2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
POOGIMENT # P99000013940 Secretary of State

QUE VOLA, INC. 02-09-2001 90240 016 ***150.00
Principal Place of Business Mailing Address
1901 $W 133RD TERR 1801 SW 133AD TERA
MIRAMAR FL 33027 . MIRAMAR FL 3027 -
Suile, Apt. #, stc, Suite, Apt. #,etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 w Applied For
15334 Mot Applicable
Zip Country Zip Counltry ) ) $8.75 additionat
: 5. Cenlificate of Status Desirad O Fee Required
6. Name and Address of Curvent Registared Agent 7. Name and Addrass of New Reglstered Agent
Name
PEREZ, LIONEL N Straet Address (P.O. Box Number Is Not Accaptabie)
1801 SW 133RD TERR :
MIRAMAR FL 33027
City } FL | Zip Code
8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE :
typed o Drirted na of registersd ageni and B¢ it appicable. {NOTE: Ragisioted Apen it rwm - ing] DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.001 . " -
Tax fiing requirement and slects 1o do so. After MAY 1, 2001 Fes will be $550.00 10 Bocion Capatn rancine 1y $5.00 ay Be
(See criteria on back) 00 | Make Check Payable to Departmern of State ’
11, . OFFICERS AND DIRECTORS | £ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PID 03 Detete Tilig CJchange [ Addition
RAME PEREZ, LIONEL N NAME
STREETADDRESS | 1801 S.W. 133 TERRACE SIREET ADDRESS
onST2P | PEMBROKE PINES FL 33007 oS- :
TIE 07 etete TmE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-81-2IP LITY-ST-21P
e - s Cloee | § wrE, O 0 £ R W Ll
W )T TR T ‘ HAME - -
STREET ADORESS STREET ADDRESS
CITY-$7-1P CITY-57-1P
THELE O pelete TITLE O change  [J Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ' CITY-§7-2P
TME O pelete - TME [Ichange [ Adeltion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CrY-s1-21F CITY-ST-2P
TME [ Celeta LE [ Change [ Adaition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CIry-s1-2iP CITY-ST-21F
13. | hereby cenify that tha information suppliad with this Aling does not quality for the exemption stated in Section 1$9.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental report is rue and accurate and that my signature shail have the same lega! effect as If made under oath; that | am an officer or director
of Ihe corporation of the racaiver of trustee empawered 10 execute 1his report as recuired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmernt with an address, with all other like smpowered.
-
SIGNATURE: , 2-7-200) 9s4-704-4570
SIGNATURE AND TYPED OR PRINTED NAME OFFICER OR DNRECTOR DQate DCaytime Phona #

Feb 21, 2001 8:00 am

CRR2E034 (10/00)



