2001 UNIFORM BUSINESS REPORT (UBR) |

DOCYUMENT # 161782 -
FLED

1. Entity Name
LA QUARTER INC
gINOY 13 PH 2013

Principal Place of Business

7723 NW 27th Ave
MIAMI, FL 33147

Mailing Address

7723 NW 27th Ave
MIAMI, FL 33147

ECRETARY OF STATE
SEORE NS rLoRDA |

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

2001-UBR # |

1131 PERI ST ! :
OPA LOCKA, FL 33054 P
City FL l Zip Code ; ik ;

City & State City & State 4. FE) Number Applied For
65-0156890 Not Applicable !
Z: Count Zi It ", :
P ountry P Couniry 5. Ceriificate of Status Desired O $8.75 Add'tm"al
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent z )
MName o
k F} h juq T T T = = = = = H i i
ASTACIO' Ju Street Address (P.0. Bax Number is Not Acceptable) ! 1 4
i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

-
SIGNATURE s
Signatura, Typed or primted name of registered agent and title if applicable. {NOTE; Registéred Agant signalure required wher reinstaing) DATE I

9. This corporation fs eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE 1S $150.00°
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

-
$5.00 May Be - f
il

Trust Fund Centribution. Added to Fees

(See criteria on back) -‘Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 " .
TILE PD [ Delete TILE O Change [ Addition | S
NAME =
:::EEEI ADDRESS ASTACIO, JUAN STREET ADDRESS g
1131 PERI ST g
_§T- _§T- =1
CITY-ST-2IP OPA LOCKA FL_ 33054 CITY-ST-2IP — ) . i
— 7 SIOOO T oo TR | &
TITLE [ Delete TTLE Sy : ! Er on |
NAME VTD HAME =12/13/ M --{1056--01
COTTO, FLOR b IS0 00 sl S0, 00
STREET ADDRESS 1131 PERI ST STREET ADDRESS
OS2 LOPA LOCKA,--FI.-33054 eir-Sv-2p
r L—33904 -
TILE [ Delete TTEE [ Change ] Addition
NAME NAME
STREET ADDRESS R —_ - = = —— —= - N-STREETADDRESS-| -—= - - R L .
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE Tlchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P Ciry-st-21P
TITLE O Delste TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE [J Delete TME [ change  [] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-21P Py CIFY-ST-2IP
A
13. | hereby cerlity that e i his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this regd Irue angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation g - Nwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on "' ach th all other like empowered.
SIGNATURE: JUAN ASTACIO 11/06/01 (305) 691-7390
SIGNATUEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




