«. . 2003 FOR PROFIT CORPORATION

FILED
Mar 07, 2003 8:00 am

OlZ8%cc0 MW

UNIFORM BUSINESS REPORT (UBR)

7
DOCUMENT # H95147 Secretary of State
1. Entity Name : 03-07-2003 90070 038 ***150.00
FRANK QUINTERO, JR., P.A.

|
Prin aJ.P;iace of Business MailiRg Address
GRANK, BAY PLAZA STE 200 GRAND, BAY PLAZA STE 200
2665 S BAYSHORE DR 2665 § BRYSHORE DR
MIAMI FL MiAMI FL 3
us ! us
2. Principal Plagepf Bysingss 3. Mgailing Addre: . .

[ da) Prickel fve. " T3 Bricuelil Ae.
Sul ‘Al‘l’tg ete. S#‘ . Afté QQ‘C' O [ CHECK HERE IF MAKING CHANGES
City & State . Pe— - City & State 1 — 4. FEI Number Applied For
NMilami, L tami, L 59-2634110 Not Applicabie
Zi Counry 4 Coun - : $8.75 additional
. f -
é& “ 5 | u&ﬂ. %5 )3 ’ ws ’q— 5. Certificate of Status Desired O Poe Foqured
| 6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
‘ - o et ——— . - Name -—- r——— - T s T i
QUINTERO, FRANK JR :
) Street Address (P.O. Box Number is Not Acceptable)
GRANB-BAY-RLAZA-STE200 (23| Bricketl Auenue
| - -
26658 BAYSHORE-BR Suite 1020
MAMI-FE33T33 Hiocwni, FL 331321 G FL [ 2 oo
il
8. The abo:ve named entity submits his statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famlliar with, and accept
the obligaticns of registered agent.
»
-
SIGNATURE
{ ) - S-\ggatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
P '
'E Aﬁ‘F"EIE N?\fz\fo& l;EE Iﬁlf;lsseégg 00 9. Election Campaign Financing $5.00 May Be ‘
er May 1, "ee will be i Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State :
10, 7Lk OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 . 1
mE , - ;,ag PVSD 1 petete e M Change [T Addition | & i
EERN . ; S |
nave oyl [ QUINTERO, FRANK JR NAME - 202
STREET ADDRESS YSHORE DR STREET ADDRESS 193‘ BY\CMI l ﬁvénde, SO l‘k ' O 3
orv-st-ze | | MEAMI-FL-33133- CITY-5T-2P Micomy FL 3313 g

! J [T
TITLE [ [ Celete TITLE i [ change [ Addition S ;
NAME NAME ;
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE | O Delete TMLE [ change [ Addition

NAME T - D : T NAME = T s = - s
STREET ADDRESS STREET ADDRESS
Cmy-sT-zP CiTY-ST-2IP
TILE I T Dalate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7iP
TITLE : 7 Delste TITLE [ change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
e [ pelete TILE ] Change  [7] Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
cmy-st-ze CITY-ST-2IP
12. | herebyicertify that the informatian supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and (hat my signature shait 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changedl, or on an atigchment with an adidrgsg, with all other like empowered.
) NI VRUAN =0 Iy, 0 ) I -
SIGNATURE: &_\DL&\ o MWUHE 1)20\03 Gaﬂ‘(% 0302
' SIGNATURE ANDTYPED OR PNNTED NAME OF sm% OFFICER CR DIRECTOR l I Date Daytime Fhone #




