FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT /ﬁ
. CORPORATION A%,
| ANNUAL REPORT \%\,

1996 R
DOCUMENT # M27563 (9

' 1. Corporation Name

*‘_53?: FLORIDA DEPARTMENT OF STATE

PPt Sangra B Mortham
Secretary of Stale

DIVIS'ON OF CORPORATIONS

| ALBERTO QUIRANTES C.P.0., INC.

M

Principal Piace of Business Mailing Address
2137 SW 8TH STREET 2137 SW 8TH STREET
MIAME FL 33135 MIAMI FL 33135
("3, Dale ncorporated or Qualined | 3a. Date of Last Report
2. Principa! Place of Busmess 2a. Mailng Address 4, FEI Number Appled For
[21] e8] 7 59-2645550 Nat Applicanie
Suite, LH, Suite, Apt. #, ete e
Lite, Apt. #, elc | Suie Apt 4 et 5. Coriicale of Stalus Desied 0 $8.75 Additional
;ﬂ 27} - Fee Raquired
City & State _ CeydSate 6. Election Canpaign Financing O $5.00 May Be
-E| 25] Trust Fund Conlribution Added to Fees
2ip Country | 2p | Country 8. This corporation has liabity for intangible tax under s 199.032,
m Za 29] 30] flotida Statules [ ves [ONo
9. Name and Address of Current Registerad Agent - 10. Name and Address of New Registered Agent
81| Name
OUWES' ALBERTO 82 Steol Address Q1. Blox Numiber is Not Acceplatile)
200 SW. 32 CT. RD.
MIAMI FL 33135 83
[84| City FL 35| Zip Code
1. Pursuant to the provisions of Sectians 607.0502 and 6071508, Flanda Statutes, the above-named corparat on sUbmits this slatement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida Such change was authorized by the corporation's board of direttors, | hercty acoept the appointment as regislered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE. ___ [ . - - R L R . . o I .
Sigrahire Yped G Priens Naet e 0 ragis el vt & Tt o ke AL WO Flongaarsd Agead s agriton nagural v e st catt G
12, OFf ICERS AND DIIEGTORS 13, " ADDITIONS/CHANGE S TQ OFFICERS AND DIRECTORS IN 12 z
TITLE PSD 7 DELETE TATILE [ Change  [J Addibon | =
HAME QUIRANTES, ALBERTO 12 NAME 3
smeeraooress | 200 S.W. 32 CT. RD. 13SIREHT ADDRESS o
Loy -8T- 2P MIAMI FL 1401r-§T. 71 . E
e [J DELETE 7 ITILE [ Change [ Addition | ©
NAME I2RAME
STREET ADURESS 2 3STRELEI ANDGRESS
CiTy-51-21P 24C0Y-ST-4F
TILE [ DELETE 3 1 NILE (7] Change  [] Addticn
NAME 32 NAME
STREET ADDRESS 33 STREET ADURESS
CITY-§T-2IP 7 L JALITY-S1-2F .
TILE [7] DELETE FRR T 7 Change [} Addition
NAME 42 NAME
STREET ADDRESS 42 STREET ALDRESS
CITY-5T 2IP - 44 CiIY-S1- P
TITLE [[] DELETE 5 1ILF [ Change [ Addilion
NAME 62 HAMZ
SIREET ADDAESS 53 STHEET ADDAESS
CltY-51-27 B4 CITY-§1-71 X
TINLE ] DELETE £ 1TIF [] Change [ Additicn
NAME 62 NAME
STREE] ADCRESS - £3 SIHEET ADDRESS
CITy-ST-21F R : B G4 CIY-5T- 28 .
14. | da hereby carlify that the ipirmation supplicd with fhis fiklng is voluntarily furnished and does not gualify for the exemption stated n Secton 1 12.07(3)(k}, Florida Statutes. | further
gertify thiat the informationAidicated on this anauat report or glipplenental annual report is true and accurate and that my signature shall have the same lsgal effect as it made under
oath: that | am an officerdr director of the corpdralion or the receiver or trustec empowerad to execule this report as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or fiock 13 ify‘ﬁﬂgeg,. or 0N an z@h ot wﬂ)ﬁf&'zddmss
- < . i, f
SIGNATURE: el oo 4 i (e, il Ehnasts 3679 Copdsyn 7
— SIGNATURE AND TYPED BRPRINTED NAME OF 515 OFFICER OR (MRECTOR il 3 BT e A

i P



