FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

’ PROFIT : FLONIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CORPORATION _ Sandra B, Mortham

NI Secretary of State

DOCUMENT # |-|951;7 (5)

1. Corporation Nemo

FRANK QUINTERO, JR., P-A.

AT

Principa! Place of Business ‘ Mailing Address
815 PONCE DE LEON BLVD 815 PONCE DE LEON BLVD
CORAL GABLES FL 33134 S00-ON-POHHTEARACEOND-Fir
! us MIAMI FL 9873 3-}\ »b \P DO NOT WRITE IN THIS SPACE
: us 3. Date Incorporated or Qualified
¢ _ o 01/17/1986
) 2. Principal Placs of Business 2a. Maling Adidress 4. FEI Number Applied For
1] e 2] 59-2634110 Nol Applicablo
Suite, Apl. #, etc Suite, Apl. #, elc. i
P F-- P 6. Certificate of Stalus Desired O $8'75 Addillonat
22 o o gﬂ Foe Required
_ City & Slale __ Gy 8 State 8. Election Campaign Financing $5.00 May Be
- ag] 28 Trust Fund Contribution Added to Feas
: Zip Country ap Courdry 8. This corporalian owes or has paid the current year Intangible
;} EI L _E 30 Parsonal Proparly Tax due June 30. D Yes [ No
9. Name and Addre_a_;s _ql‘ g_u_{r_t_an_l_ !i_p_g_l_sle_ro_aq Agent 10, Name and Address of New Reglstered Agent
: QUINTERD, FRANK, JR. 8i] Name

AROVE-PLAZ™ @l S' ﬂ)m{, BE—-&«E—OO o 82| Streel Address (P.O. Box Number is Not Acceptabla)
~GCORAL-GABLES-F-B318T I
Coal Galdes B 3319

11. Pursuant 10 tha provisions of Soations 607.0602 and 6071508, Tonida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad

83

84| Cily 85| Zip Code
FL

office or registercd agent, or both, in the Slale of Flanda Such ¢hange was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familar with, and accopt (he obhigations of, Section 60705085, Flarida Statutes.
SIGNATURE S
Signlure, lyped or pr nled nama ol regpsteead agent and e # applicabk {NOTE nglslmed Agenl signalure 1equired when ralnstaling) oATE p
12, . OFFICERS AND DIRECIOHS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PVSD ] oeLiTe 11 TTLE [T Change [ Addition | 2
NAME QUINTERO, FRANK JR 1.2 NAME §
staeer appress | 815 PONCE DE LEON BLVD 1.3 STREET ADDRESS &
: CITY-5T-ZIP CORAL GABLESFL___ e 14 CITY-§1-21P E
T T oewere 21UNE T Crange [ Adattian | O
1| Nae 2.2 NAME
i STREET ADDRESS 2.3 STREFT ADDAESS
CIFY-ST-ZiP A o 2 ACITY-81-2P
e ["] DELETE 3TINLE [J change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CIY-51-2P o ~ 34 CITY-ST-2IP
TIILE TJ DELETE 41TNLE T T Change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
: CITY-81-2P o 44 CITY-ST-2IP
Dol e [ DELETE 5ATIE [T Crange [ Addition
Tl o 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-21p e ) 54 CITY-S1-21P
TIILE [T GELETE B1TNLE [Jchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P o 6.4 CITY-ST-ZIP
%4. | heraby certify thal the information supplicd wilh this filing docs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report of supplementat annual reporl 1s true and aceurate and that my signature shall have the same legal eftact as if made under oath; that | am an
olficer or direclor of the tﬁoratmn or thie re::ew({:lor trusleo ompowered Lo execute this raporl as required by Chapter 607, Florida Stalules; and ttl my narge appeaars in

Block 12 or Block 13 4 clfityied. or on an attachigent mn address QY
N\ S D PR,

N - BT Y

o v \ Y



