FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
hppalas Jan 271998 8:00am

1998 2K OVISION OF CORPORATIONS Secretary of State
DOCUMENT # (62541 (9)

1. Corporaticn Mame

QUINON & STRAFER, P-A.

IR AR

office or registered agent, or both, in the State of Florida, Such changa was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 807.0505, Fierida Statutes,

Principal Place of Business Mailing Address
2400 S. DIXIE HWY 2400 S. DIXIE FwY
MIAMI FL 33133 MIAMI FL 33133 .
. DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
I 09/14/1983
2_ Principal Place of Business 2a, Mailing Address 4. FE! Number Apptied For
2t 26] 59-2359637 Not Applicabls
Suite, Apt. #, et Suite, Apt. #, etc. I : fitiona
,——l P _l ' P 5. Cerificate of Status Desired | _ $8'75 Add_mclnal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 M;,s, Be
;3_| E‘ Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ EI E&;l —:*.ﬂ Personal Property Tax due Jung 30. [ Yes [InNo
R Nam_e and Address of Current Registered Agent 10. Name and Address of New Registered Agent
QUINON, JOSE M. 81| Name
2400 SOUTH DIXIE HIGHWAY 82| Strest Address (P.O. Box Number Is Not Acceptable)
SUITE 200 I — -
MIAMI FL 33133 83
84| Chy FL 85| Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Floride, Statites, the above-named corperation submits this statement for the purpese of changing its registered

SIGNATURE
Signature, typed or printad name of registerec agent and title if appicable. {NOTE. Registered Agent signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T peeTE 1.1 TITLE [T change ] Addition
NAME QUINON, JOSE 12 NAME
streeTappRess | 2400 S DIXIE HWY, #200 1.3 STREET ADDRESS
GITY - ST- 7P MIAMI FL 1.4 CITY-ST-ZP
TITLE S [] oeLere 2. TITLE 1 change ] Additian
NAME STRAFER, G. R 2.2 NAME
sTReET aporess | 2400 S DIXIE HWY 2.3 STREET ADDRESS

AR MIAMI FL 2.4 CITY- §T- 2P

i . e —— o [T change [ Addition

NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

.ST- 3.4, CITY-57-2P
?.?fg — T4 DELETE 41 TITLE : [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

.5T- 44 CITY~5T-2P
gllTT:E S [J DELETE 51 THILE o " [JcCrange L { Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS

.S1. 5.4 CITY-ST-21P
x;::ﬁ 51-2p TToeee YT ~ [ JChange [ Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-2IP :
14. ) hereby certily thal the information supplied with this filing does not quaitfy for the exemption stated in Section 179.07(3)(1}, Florica Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and ihat my signature shall have the same legal effect as If made under aath; that | am an
Io['hc:er or directorot the_;o?;?oratbn gfthe receivergr trustee empeowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiaséime Mywith an address.

= REOQOUIRED . -4 =47

SN ATIIDE- B

CR2E034 (10/97)




