2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

17 Entity Name

M&Q BROTHERS, L.C.

L99000003257

Principal Place of Business

9206 S. DADELAND BLVD.. SUITE 603
MIAMI FL 33156

Mailing Address

9200 S. DADELAND BLYD.. SUITE 603
MIAMI FL 33156-2714

2. Principal Place of Business

3. Mailing Address

APPROVED :
AND :
FILED i

QO MAY 22 AMIE: 43

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

(TR

MIAMI FL 33156

G946

STreL/AE Lo .

City

fHol tyto 00D FL{%%%5 -

{NOTE: Registered Agent signature required when rginstating)

8. The above na i mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE ng/ /2 } bD

-
Signaturs, typed or printed name W agent and tillehm_/apﬁea‘ﬂre‘

B R S L

= "HLE NOWi! FEE IS $50.00
Make Check Payable to Department of State

£ - . ~

Q)3 REHMAN ST Q) B LEHATSNU ST

Suite, Apt. #, etc, Suite, Apt. #, etc. ’ ~_ __DONOTWRITE INTHISSPACE - ———
J— e | ’
| == CHty &-State™— City & State 4. FE| Number Applied For

)OO STOA), T X JHOSTDA, 7 X eS5O0O9D255 2D Not Applicable

25 ? o/ c? chtfys A Zi% >0/ ¥ (;thré A 5. Certificate of Status Desired ! ?eseggq :;:I:Ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
- ez B — “"Name . -
} - TJos € Ars s S

CUEVAS' ANDREW ESQ. Street Address (P.O. Box Number is Not Acceptable)
9200 S. DADELAND BLVD., SUITE 803

BB

L

13

9. ~ MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
e MGRM O] eiste TILE M &R B Ghange [ Aition
e JORGE MACIAS SIERRA - TOCEE +rdc/AS S/Eeed
smees nookest | 9200 S. DADELAND BLVD., SUITE 603 mmunas| G/ 3 <E/SArQ0 5 Ea
ev-r-ze | MIAMI FL 33156 LU | D s, TN DIO/K
TTLE MGRM - () petera TE ) 6 A (C'changs (] Ascltion
NAME OLGA LUCIA QUINTERO CUELLAR NAME Oh&A XUCIA (Dt TTELLD CLE LA
smeet soness | 9300 S. DADELAND BLVD., SUITE 603 seETIOWES | /3 L LA AL BT
CITY- 8T- 1P MIAMI FL 33156 : CITY-3T-2IP IO T A Falva RO/ . B
me P + ez et s o mme s o o W SR ST T Grange. (] Additon
e | s CEnlnlmink=icl=isiogrt Sk =
STREET ADDRESS STREET ADDRESS e/ 14N0--01101~-00g
CITY-§T-2IP . CITY- 8T-7IP swkdaT N wkEEth 00

. 'T]"LE,:‘_“:—_-, —T—_Q’ ;_,ff'_)'}“_":‘},—_-; i -__’__,‘—_-_—' __.,ﬂqf,:’—_:.g;—“' —?'_“E‘jpm 7‘ T‘“-E———?_:_ -_ -‘A- T ‘-T—“" «,— —H:--; — .___ .— 7.- _Dai_ﬂlB:D.Mﬁ
NAME | B ' v
STREET ADDRESS STREET ADDRESS
CHy- $1-219 CITY-ST- 7P
TITLE [ petetn TIME Ol changs [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1IP ) CaTY- 87- 1P
mey - . . -] Detets ‘wmE - [ crange [ Agtition
mm:% Neoa : NAME
sTReet Yoordes STREEY ADDRESS
crv-d-ne CITY-ST-1IP

SIGNATURE: W i3

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liabilitylcompany or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

2/3-699 391

SIGNATURE AND TYPED O ENAME OF SIGNING mmmwenﬁ MANAGER

Ot////.z/ﬂ()

Date I Daytime Phong ¥

AN



