FILE NOW:

PROFIT

1. Gorparation Name

Principal Place of Business

~H-MARIA-B —RUZ——
13405 NE. 2ND CT.
MIAMI FL 33161

| 2 Prncipal Place of Business 1§ 2a. Mailng Address
21— i} 26
Suke, Apt. #, elc. Suite, Apl. #, et
£ al
City & State Cily & State
Zip . Courdry S ap . Country
L _____% Nameand Address of Current Registered Agent e
Bl MName

RUIZ, PEDRO
715 NE 152 STREET
N MIAMI FL 33162

| 11, Pursuant te the prowi
SIGNATURE _

T eereent e e S s

STREFT ADURESS
| Cny-ST-2IF |
TITF

NAME

SYRER T ADDRESS
CITY-§i-2
TIIF

_ MIAMIFL
PT

NAME
STREET AUDRESS

STREET AIDRESS
| STvstae )
TITLF

NAME

STREET ADDRESS

GiTY-S1-2IP

T
NAME

STREE] ADIRESS
Y- S1-2p

SIGNATURE:

CORPORATION
ANNUAL REPORT

'DOCUMENT # 11438

sons of Sealions 607.0502 and 67,1508,
or registered agent, or both, in the State of Fiorida. Such change
famifia- with, and accopt the obligations of, Soction 607.0505, T'Ilo

S‘Q‘VRI[UVL. l):u: 1o printe s na et o

RUIZ, CARMEN Y.
715 NE 152 ST

RUIZ, PEDRO
715 NE. 152 ST.
NORTH MIAMI FL_

aath; that | am an offcer o dreclor of the cor
appears in Block 12 or Block 134 Thanged

SIG:

(3)

QUISQUEYA PLAZA CORPORATION

Me: Imgi Adc}reqq

S MARMA-BRUIZ——
13405 NE 2ND CT,
MIAM) FL 33161

alute

rida Stalutes.

.:-,l-' Med t
GIGCERS AND HEEGTORS
CTOFEIE

s U Al

e

[ UELFIE

i

a1

[ OELERE

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

25.00

| 3. Date Incorparaled or Cualfied {3& Date of Last Report

IO A EREEAM W

08/23/1988 |  05/0%/1995

4. FLTNomber

650142190

Applied Far
| Not Applicable

84| City

i 1‘ THLE
12 ke
1 38TH 1 ADDRFSS

Z 1TITLE
27 NANE
2 3SWREET ADDRESS

37 NAME
33 SIREEY ADDRESS

4G §1-20
4 1TITLE
4 7 NAME
£ 3 STREET ADDRESS

5O1THLE

52 Nakdt

53 SIHEET ADDRESS
B4CIHY-81- 2

2 NAME

£ 3 5TREET ADDRESS

=T atlefhiment with an address.
‘ -

e

URE AND TYPED OR PRIN"ED NAME DFS/GNING OFFICER OR DIREQT

EALTY ST P

4.1 do hereby certily that the infonnation supphed wath this Thag is volontarily famishiod and doos nol qualiy for the exemiption stated in Section 119,070, Fronda Statut
certify that the information ind cated on this annual roport or supplementa! anual report is true and socurate and that my signature shial have the same lagal effect as if made under

aralion g the receiver o trustez empowcred 16 execute this report as required by Ghapter 607, Flarida Stalutes; and that my name

5. Cerlifcale of Status Desired M
6. [lection Campaign Finanging

8. This corporation has liatbil

$8.75 Additional

Fen Required

V $500 May Be

Trust Fund Gonlributi

y far |r|tanéwblr; ax un Lrs-:IQQ-,OS?‘

[ Yes KNO

Fioricla Statutes

_10. Name and Address of New Hegistered Agen

82| “Street Address (P.0. Box Number s Not Aocetable)

Jagnvstae

Adenvsear |

o Kurz

g [85] ZRCode |
FL

the above names corporation subnmils this slatement for the purpose of changing its registered office
vas authorized by the corporation's board of directors. | herebiy accept the appoinlment as registered agent. | am

DAT:
1ANGES TO OFFIGERS AND DIRECTORS IN 1
T om

| Ghange

T ) Chenge [ A

£ Adaition

CR2E034 (12/95)

[l Chage ) Addition

[7] Change

[ Chenge [ Additen |

[ Additon”

[ Chenge [ Addition

Tiorther

1/23/96 305~ £99-0773

[aeste Dzt miz: Prowa &
ey




