FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M25813 Secretary of State
1. Entity Name 05-01-2003 920983 046 ***150.00
QUINA, INC.
Principal Place of Business Mailing Address
7070 S.W. 142 AVE. 7070 S.W. 142 AVE.
MIAMI FL 33183 MIAMI FI. 33183
2. Principal Place of Business 3. Mailing Address “"'II" N”l"’ I“I“Im ""”m |,|” I'l“ I‘m Ill" Im”lm “It
Suite, Apt. #, elc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Apolied For
59-2622673 Not Applioabie
ap Country Zp Courtry 5. Cenificate of Status Desired ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . .. . Name
TARABOULOS‘ MARIA Street Address (P.O. Box Number is Not Acceptable)
7070 S.W 142 AVE.
MIAMI FL 33183
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE S o
Signalu?s.‘Iypedﬁuép_:urinled:rfama of registered agent and fille if applicable. (NOTE: Regislered Agent signature required when reinsiating) DATE
‘n.. . '
JE ““F“;f N?V:;! iEE IS“?:eSO Ug 9. Election Campaign Financing $5_00 May Be
s er NMay 03 ‘Fee.wi $550.00 Trust Fund Contribution. O Added to Fees
the ‘Check Payable to Florida Department of State
10, - ’ OFFICERS AND DIHECTORS l_11. ADDITIONS/CHANGES TO CFFICERS AND-DIRECTORS IN 11
. T!T‘L:'E- ' DP 1 Delete l TITLE ) [J Change ] Addition
NAME . TARABOULOS MAF“A NAME A
STREET ADDRESS { 7070 S.W. 142 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL . CITY-$T7-2IP
TILE [ Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS L ) STREET ADDRESS
CITY-ST-2P e CITY-$1-71P
TITLE O Delete TITLE [ Change  [] Addition
NAME I e NAME B .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-21P
TITLE . [ oelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP cITY-ST-71P
TILE [ pelete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P CImy-§T-2P

indicated en this repart or suppfe 3 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receifet oy d lo execute 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 attachmeg P all ntha-like-ampowerad.

12. | hereby cerlify that the mform SUPE, ied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

@l NP, ""”“Aéﬂg/ &3 14/2 7/02

IATURE ANDTYFPED O PRINTED NAME OF SIGNING OFFICEALOR DIRECTOR te Daytime Phone #

SIGNATURE:

Av YIBELE0

CR2ED34 (10/02)



