FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT F'LORIE: ..EizA:.T:im STATE Ap r 3 O 1 99 8 8 O O am

CORPORATION
Secrotary of State

ANNUAL REPORT
1998 DMISION OF CORPORATIONS S ecretary Of State

PQCUMENT #  M05177 (4)
A. QUINONES-SANDOVAL, INC.

O

Principat Place of Business Mailing Addrass
G/O SHELDON EVANS. PA. GO SHELDON EVANS. P.A.
#1765 NW, 1538D SYREET. SUITE H5 8175 N.W. 153RD STREET. SUITE 215
MIAMI LAKES FL 33014 MIAMI LAXES FL 33014 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/14/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ;;l 65-013BB72 _[Net Applicable
Suite, Apl ¥, elc. Suie, Apt. ¥, ete.
P ' P §, Certificate of Status Desired 0 $8.75 addtional
ZJ ;r“[ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
—2;‘ m Trust Fund Contribution Added to Fees
Zip Courilry | Zp Country 8. Tnis corporation owes or has paid the current year Intangible
24 m 29—1 30 Parsonal Property Tax due June 30. &Yes O No
9. Nams and Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent
EVANS, SHELDON 81| Name
L]
6175 NW. 153“0 SMET B2| Streel Address (P.0. Box Number is Not Acceptable)
SUITE 215
MAMI LAKES FL 33014 &
84| city FL ssl Zip Code

11. Pursuant lo the provisions of Sections 807 0502 and 807 1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered
ofice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature_ typed o printe:1 namo of 1BQGIered agont arkd o I apphcabke (NOTE Reglslered Agenl signalure required whern renstating} DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME w T DELETE 11 THILE [T Change L[] Addition
NAME OUINONES-SANDOVAL AMALIA 1.2 NAME
street aporess | 19520 S.W. 818Y ROAD 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 1A CITY-5T- 2P
THILE PD T oeLETE 21TME [JChange ] Additon
NAME ARDON-GUINONES, RICARDO 22 NAME
smeeraooress | 11520 SW. 815T ROAD 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 2. 4 CIY-§T-2IP
TILE T DeLeTe 31 TMLE [d change [T Addilion
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.CITY-ST-2IP
me [T oELETE 41 TITLE [ change [T Adattion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2w 44 CY-ST-2P
TILE [T oeLere 51TMLE [ Crange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CiTY-ST- 2P
TiTE [J DrLETE 61THLE LJ Change  [_} Aduition
NAME 62 NAME
STREE? ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-§1- 2P

14. | horeby cerlifg that the information supgiied with this filng does not quakily for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receivesor trusiee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. n with an address.

SIGNATURE: 1 lensr55med ~— \ICE PRESWENT  422/48 305 557 6060

CR2E034 (10/97)



