2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

Secretary of State

01-31-2003 90167 015 ***150.00

DOCUMENT # (G62541

1. Entity Name

JOSE M. QUINON, PA.

SLooTAN

~g

]

Principal Place of Business Mailing Address
2400 S. DIXIE HWY 2400 S. DIXIE HWY
MIAMI FL 33133 MIAMI FL 33133 .
Y -
Stite, Apt. #, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
59—235963? Not Applicable
Zi 2z i - : itior
" Country s Country 5. Certifipate of Stalm Desired 0 $8.75 Additionar
~ Fee Required
6. Name and Adtiress of Currant.Registered Agent 7. Name and Address of New Reglstered Agent
Name - e
QUINON, JOSE M. N ’ Street Address (P.O. Box Number is Not Acceptable)
2400 SOUTH DIXIE HIGHWAY
SUITE 200
MIAMIFL 33133 City FL | ZipCode

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agert.

CR2E034 (10/02)

SIGNATURE
. Signature, lyped or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raguirad when reinstating} DATE
s n ~
" Attt May 1,2003 Feo wil be $580.00 9. Ecton Camosgn Fncing _ 8500 ey e
. - rust Fund Centribution, O Added to Fees .
Make:Check Payable to Florida Department of State
10. . " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P (1 Defete TITLE —~ i [ Change [ Addition
NAME QUINON, JOSE .° NAME -
streer acoress | 2400 S DIXIE HWY, #200 STREET ADDRESS
GITY-ST-71P MIAMI FL B CITY-S§T-2P i
TILE O Dalets TITLE ) [3 Change (] Addition
. LS —re
NAME e NAME ' . .
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-7iP R
L - . 3 Delete TITLE ;T [ changs [ Additicn
NAME ~ T T e : ——— Tt o el
STAEET ADDRESS . STREET AGDRESS
CITY-ST-21P o CiTY-$T-2IF
TILE [ pelete TITLE []Change [ Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS . ’
CITY-ST-21P CITY-ST-21P - -
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE ' 1 Delets e {(J Change [ Additicn
NAME N R
STREET ADDRESS STREET ADORESS
CITY-S7-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adti«gss, wilh-gl other like empowered.

SIGNATURE;X_ SIGNA Y UTRED ™ )-28-03 cao:)gg,gm

¥ SIGNATURE AND TYRED Of INTED NAME IGNING OFFICER OR DIRECTOR . / Date Daplime Phone #




