2003

-

e

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90091 036 ***150.00

DOCUMENT # .7 57,276

1. Eniity Name

QUINTON INTERNATIONAL, INC.

l/

e (v'\ 1f

2. Pnnclpal Place of Business 3, Madmg Address

3845 SW 41 ST,

—

CENTRQ AEREO No. Q—3249 ;

Suite, Apt. #, efc.

Suite. Apl. #, elc.
P.0.BOX 02-5268

DO NOT WRITE IN THIS SPACE

g City & State 4. FEI Kumber Appiics For

PE BROKE' PARK, FL 33023 MIAMI, FLORIDA*331 02 -5268 99-2836009 Not Applicabie
e T 7 Comy U_’:S'A Ipss - o e | County vsa 5. Certificate of Status Desied-- - {1 Eg;fq::"gm‘“ e

L Al . 7. Name and Address of Current Registered Agent

- . Name

: DO N OT WRITE : -\ ROSS, CHARLES ALLAN

! ‘ . y g 5;32 gddéﬁs Box Number is Naot Acceptable)

[N |N THIS SPACE | PEMBROKE PARK, FL 33023

','Jf' “’_*‘ LT T Conin e FLJ Zip Code

the: obligations of registered agent.

SIGNATURE

A48, The abtwe named entny submns thas statement for me purpose of changmg its reg:stered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

Soraiwe, typed of fraved rame of regetred) soent andt 68 # apoiicabie.

+ - January ¥+ May 1 Fee Is $150.00
After May 1, Fee Is $550.00
Amended UBR Is §61.25
Hake Check Payable to Florida Department of State

(NOTE: Regratered Agent signature reauwiod when rensiating} OATE
9. Elecfion Campaign Financing $5.00 may8e
Teust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

THLE

NAME

SIREET ABDRESS
CATY-ST-ZP

D

RIBADENEIRA, JOAQUIN
3845 SW 41 ST.
PEMBROKE PARK, FL 33023

STREET ADDRESS
cIry-S1- 20

CRZE0348 (12/02)

STREET ADDRESS
CTy-S5-2P

Ly i

STREET ADDAESS
CiTY-ST-2P

o= 5 NOT WRITE

INTHIS §PAQ-E._,_ v

STREET ABDRESS
CITY-SE-2P

THRE

HAME

STREET ADDAESS
CITY - SF-2

ingicated on i
attachment with an address, with all other like em

SIGNATURE: _*~

42. 1hereby cem%rhal the information supplied with this ffing does not qualify for the exetnpﬁon stated in Section 119.07{3)i). Flonda Statutes, t furthey cerufy that the mformauon
s repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or ditector
of the corporgtion or the feceiver of frustee empowered 10 execute this report as requited ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an )

2.3/o1/ 03
K

Daytime Phone #




