FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # MO09165 Secretary of State

1. Entity Name 01-13-2003 90669 030 ***150.00
J. QUINTANA, CORP.-

Principal Place of Business Mailing Address 0

8004 NW 154 ST SUITE 243 2004 NW 154 ST SUTE 268 s

MIAMI FL 33012 MIAMI FL 33012

2. Principal Place of Business 3. Mailing Address “I"m“l”m”lm “lll I“IIIm "I" "l“ |||“ mn Ilm I'I” l"l
Suile, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

592473186 Not Applicable
p Country Zp Country 5. Certificate of Status Desied [ ?ese.:gq L’fi‘f:‘;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

By Name

»

5
" QUINTANA, JORGE
- 8004 NW 154 ST SUITE 243

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33016

, City FL | ZpCote

14

IV
8. The above named entity submits @5 statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligationsof registered agent.;

SIGNATURE i
Signature, typed or printed name of regisiered agent and titls if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
; 9. Electi ign Fi i
Atter ay 1, 2003 Foo wil bo $350.00 FeclonCaTeag o ) $5,00 ey os
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PD - [ Delete ME [Jchange [ Addition
NAME QUINTANA, JORGE L HAME
sTreeT Anoress | 400 W. 29TH STREET STREET ADDRESS
CITY-$T-2IP HIALEAH FL CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TME - - 7 Delete TITLE _ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or tjustegempowesed o efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm v F: h all other like empowered.
y d gy
e
SIGNATURE: "E REQUIRED /- F03
$IGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Date Daytime Phonia #

PV EIEY

ny

CR2E£034 (10/02)




