- V]
2003 FOR PROFIT CORPORATION FILED 3
[
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am3
DOCUMENT # . P0100006841 1 = Secretary of State
1. Entity Name 05-05-2003 90334 032 ***150.00 )
QUILAN FLORIDA MANAGEMENT CORP.
Princigal Place of Business Mailing Address
1300 BRICKELL AVE 1300 BRICKELL AVE
MIAMI FL 33131 MIAMI FL 33131 1 1 03581 9
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0615933 Not Applicable
“ip Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsteréd Agent 7. Name and Address of New Registered Agent
Name .
BAYANA, JUAN PABLO Milagros Sanchez
* Street Addregs (PO, %NUT ris Ngj Accepjab! .
1300 BRICKELL AVE (5 PICAE T AVEnyes
MIAMI FL 33131
City - . j
Miami FL |5 =)
8. iThe above named entity submitg this statement for e pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regj £ 0
SIGNATURE ' P
€ ; ad name of registerad agent afj ti:\e\applicahle‘ {NOTE: Registered Agen! signature raquired when reinstating} DCATE
" FILE NOW!!! FEE i$ $150.00 . - )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D ) Xneme THLE Dinecron [ Change E’Additinn g
NAME BAYANA, JUAN PABLO NAME PATRVCIA A ITAM g
syreer aporess | 1300 BRICKELL AVE STREETADDRESS | 130 ¢ mBa(ieil AVE 3
CIry-ST-2IP MIAMI FL 33131 cITY-51-21P AAML FL 33.3) &
o
TITLE 3 Delete TITLE [ cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-St-2IP L 7 CITY-S1-2P
HLE OJ Delste TITLE o ) [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TINE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-71P
TME . [ Delete TITLE [0 cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP
TILE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report er supplemental report is trug 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 tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachi t with an address. with all other like empopered.

SIGNATURE: __| «‘@Q@Yﬁ\?@lﬁ@é Q6N PAIRC A GANAL  Yfer b3 Bor-3m- oo

hIGNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




