——u .

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DQB, LC.

97000000747

FILED

Mailing Address

P.0. BOX 653109
MIAMI FL 33265-3109

Principal Place of Business

677 SW. 1 STREET
MIAMI FL 33130

2000 gy -9 PHI2: 26
DIVASION OF CORPORATIONS

PO Box vSY

Y

‘Suite, Apt. #, elc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

%5 /DO

S

e F) 5, L * FEINESr 716007072 | ot Ao
Countgy | $5.00 Additional

Cozﬁxq ‘

8. Certificate of Status Desired | D Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - . V- - |- Name - - | -
QUINTANA, ROBERT Strest Address (P.O. Box Number is Not Acceptable)
677 S.W. 1 STREET
MIAMI FL 33130 ‘
City ' FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, ar both, in the State of Floricia.
SIGNATURE !
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reqislered Agent signature required when reinstating) | ©BATE
LA FILE NOWU! FEE IS $50.00 | .
Make Check Payable to Department of State
i
Q. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS /CHANGES
TITLE MEM [ Detete TILE O Change  [C] Addition
NAME QUINTANA, ROBERT NAME
sTReeT Aporess | 677 SW 1 STREET STREET ADDRESS
CITY-ST-7P MIAMI FL 33125 3‘5 ] A0 CiTY-S7-21P
TITLE MEM - I Dekte TME M 0 ,,7 | )a‘\cnange [ Addition
NAME BOLUFE, MAGALY NAME M
STREET ADDRESS | 877 SW 1 STREET STREET ADDRESS /U
cv-st-ze | MIAM FL-83488 av-st-2p 4,;&; Miams /C/ 33,30
TME . [ Delete _ TILE : O Change [ Aadition
NAME NAME —— — e
STREET ADDRESS STREET ADDRESS I -’-:I; ;‘"' = £ ““":‘““D
CITY-ST-21P ory-st-ap ~Bb/03, 1—__” ﬁ:l """Dl 3_
TME [ beiete E
NAME NAME
STREETAADDRESS STREET ADDRESS
CITY-$1- 7P CITY-ST-2IP :
e | ] Delete TINLE " l [J Change [ Addition
NAME NAME ) U
STREET ADDRESS STREET ADDRESS L)
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TIMLE 1 Change [ Addition |
* NAME NAME ‘
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP '
i
1

limited liability company or the receiveperifustee empowered g

11. | hereby certify that the information supplied with this flllng does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my 5|gnature nall have the same legal effect as if made under cath; that | am a managing member or manager of the
Ecute this report as reqmred by ChaBOS Florida Statutes.

SIGNATUBE:_ 7247 /27 . / 2. ,_ﬁ.,,,/ =) 3 4 :52{ £-
SIGNATURE AND IYPED CR-PRINFED ' Oanm aummm [EMBE II.MMBEFI CR A PRIZEL'REPRAI £ ATWE Date Daylima Fhone #

£5



