-2 - ] 5{olS1 ¢
 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

1997

DIVISION OF GORPORATIONS I Secretary Of State
DOCUMENT #

©) ,
QUINA, INC.

hf’rmupal Puace of Busingss Mailing Address |||I'I|m|| |||||I|II”|"”||II III' I||“ |||'| "I"III" IlI]l I’I’l ]I"

Secretary of State

000 SW. 142 AVE. K0 SW. 142 AVE.
MIAMI FL 33183 MIAMI FL 33183-2127
3. Date Incorporated or Qualified Ba. Date of Last Report
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-2622673 Not Applicable
S - Suite. Apt. ¥, olc. N . $8.75 Additional
i;ﬂ 5. Certilicate of Status Desired {a Feo Requlred
Gty & State 6. Election Campaign Financing $5.00 may Bo
B 28] Trust Fund Contribution ] Added to Fees
. . Country A ' Country 8. This corporation has liability for intangible tax under s. 199.032,
_.'*.’.‘.‘.1 e 25] 291 m Florida Statutes e [Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
TARABOULOS, MARIA B1] Name
7070 5.W 142 AVE. 82| Street Address (P.O. Box Number is Nol Accepilable)
MIAMI FL 33183
83 .
84| Ciy F.L 85] Zip Code

17, Pursuant to e provsions of Seclions 607.0502 and 607. 1508, Fiorida Statutes, the abave-named Corporation submIts s siatement 107 the purpose of changing its registarad
office: of regslered agenl, or both, in the Slate of Flarida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agesl )ar lamifiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURL . e e e e
Sigranne typed o proded name of regeiterad agent and tite if apploable (MOTE: Rogislerag Agent signalufe raguined when reinstating) DATE
[42. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M P L] DELETE 11TME . [ thange [ Addition
TARABOULOS, MARIA 12 NAME ™
7070 SW. 142 AVE. 13 STREET ADDRESS v
MIAMI FL 14 CINY-S1- 2P
[J DELETE 21 TITLE [T charge T[] Additan
22 NAME
STHERT ADDAE 3 23 STREET ADDRESS
SRR S : 2. 4CITY-ST-1P
e L] peete 31TIE [Jonange L] Addition
NAE 3.2 NAME
SIREED ADLRSS 3.3 STREET ADDRESS
Criv-S1- 7P - ) 34.CITY-ST-2P
IR S [J DELERE 41 TLE L Change T Addition
hAM: 4.7 NAME
STHERT &DI0RE 55 4.3 STHEET ADDRESS
R R R I 44 CITY-8T-DP
i [T oecere 51 TILE [T Change  [_J Addition
hAN 5.2 NAME
STREET ADDRESS, 5.3 STREET ADDRESS
GHY S1-2i 54 CITY-8T-2P
M ' I DELETE 6.1 TILE [ Change ] Addition
HAME B2 NAME
STHEE 1 ADDRESS 63 STREET ADDRESS
IRCILE AT L B4 CIN-ST-2F
14, | o hereby certly that the information suppliect with this filing does not qualify for the exemption stated in Section 118.07{3)(1}, Florida Statules. | lurther certify that the

inlormation indwaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the eama legal effect as if made under oath; that
i am an oficor or director of the corporation or the recepées or trustee empowered to execute this repert as required by Chapter 807, Fiorida Statutes; and that my name

appicars in Bock 12 of Bio I3 ifohanged, oF onar ress.
SIGNATURE: scn & 4 2€-97 (33 20r-vice
SIGHATURE AND TYPEDUR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Daie Cuytme Frong #

~ PROFIT FIEN :
CORPORATION ; ) 7 eanirn . Mt May 02 1997 8:00am

CR2E034 (9/96)



