2601 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

DOCUMENT # M12298 May 11, 2001 8:00 am
1. Entity Name
£ arES. CORP. Secretary of State
I ! ’ 05-11-2001 90460 047 ***150.00
Principal Place of Business Mailing Address
32 N. MIAMI AVE. 32 N. MIAMI AVE,
MIAMI FL 33128 MIAMI FL 33128 bt i & .
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59.250181? Applied For
Mot Applicable
Zip Country ap Country 5. Cerlificale of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name -".'-}?
QU|NTANA’ FRANCISGO Street Add (P.0. Box Number is Not Acceptable) *
ress (P.O. umber is X
32 N. MIAMI AVE. p ,
MIAMI FL 33128
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATYURE
Signature, typed or printed nama of registared agent and title if applicable. {NQTE: Ragistared Agent signalure required when reinstating) DATE
. Thi ion is eligi isfy its | i ILE NOW!!! FEE IS $150.00 . ) ‘ .
) Ihlsggrporatlgn is elrlglt:‘Ig l(I) i:?tlstfycljts ntangible A Fi MEAY ? 2001 Fer w'llsb $550.00 10. Election Campaign Financing $5.00 Mmay Be
ax .mg rgqunremen and elects to do s0. er ! 1l be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oelete TITLE [ change [ Addition
NAME QUINTANA, EDUARDO HAME
sTReET Doress | 1850 SW 3RD ST. STREET ADDRESS
LITY-ST-2P MIAMI FL GiTY-ST-2IP
TMLE S 01 Defete e Ol crange [ Addtion
NAME QUINTANA, EDUARDO NAME
sTREET AnDRESS | 1850 SW 3 ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL CIFY-ST-2P
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- 8T-2IP
TITLE [ Delete TITLE [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ opelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 corporation of the receivgr oprpstee empowered 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 an attachmept wj dress, with all ather lik mgowered.
poan Do INT7Awd
SIGNATURE: G >  PRESIDEANT o f19 /200 FK=PEE-EFLH

SIGNATUHE)KD TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




