Y
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # K36365 Secretary of State
1. Entity Name 03-06-2003 90100 037 ***150.00
J. LUIS QUINTANA & ASSOCIATES, P.A.
Principal Ff\ace of Business Mailing Address .
338 MINORCA AVENUE 333 MINORCA AVENUE bl d
GORAL GJIKBLES FL 33134 CORAL GABLES FL 33134
’ . IRIEEN AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. " Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65—0426489 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= — -+ 7 --§ Nameand'Address of Current Reglistered Agent~ - - .. i = —~. - - .T..Name and Address of New. Registered Agent.-__ Do
) Narne
OUINT':ANA’ J. LUIS Streat Address (P.O. Box Number is Not Acceptable}
338 MIINORCA AVE -
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and litle if applicable, {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!} FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. ) COFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | PDSV [ oelete TITLE O change [ Addition
NAME QUINTANA, J L NAME
street aporess | 338 MINORCA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TALE [ Delete TITLE [Ichange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P CITY-ST-2IP
TME™™ ~ "7|7 T s =TT St s T hglgte T - fTUTE ¢ e e e e [o]-Change - [Z] Additlon .
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z)P : CITY-ST-ZP
TILE 3 Delete TITLE O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P : CITY-ST-2IP
TILE . [ pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Defete TIMLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doaes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is tggg an ac ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empogfe E this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an adg res

SIGNATURE: ___SIGij CQUIRED Y-V LY  socfiss-0300

SIGNATURE AN TY S " RINTED NQE OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

3 AT AN ||

nv

CR2E034 (10/02)



