FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 Lo FILED

CORPORATION
ANNUAL REPORT

) 1997
DOCUMENT # M27563 (9) 1
ALBERTO QUIRANTES C.P.0., INC. : :

{0 A

Sandra B, Mortham

Secretary of State o Secretary Of State

DIVISION OF CORPORATIONS |

Principal Place of Business Mailing Address
#1137 §W 6TH STREET 2137 W 8TH STREEY
MIAMI FL 33135 MIAMI FL 331353219
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
E'l]s__;] e 2—5]_9_’ — : 565 5No| Applicable
uite, Apt. #, etc uite, Apl. 4, etc. " , . Additional
;;l -5;1 §. Certificate of Status Desired [l Fee Required
City & Stato Criy & State | &. Etection Campalgn Financing $5.00 may Be
22 ?al Trust Fund Contribution [ Added to Fees
- aip Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
211._)_._ R 25] 20] [30] Fiorida Statutes Dves Tno
Li 9. Name and Address of Gurrent Reglstered Agent 10, Name and Address of New Reglstered Agent
QUIRANTES, ALBERTO 81] Name
200 5.W. 32 CT. RD. B2[ Streat Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33135
a3
B4; City FL 85| Zip Code
|11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corparation submits this stalemant for the purpose of changing Its registered

office ar registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and ascept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

BAge alure, Iypid o ot rane of regstord agont and Ll | appicanke, INOTE Regisieted Agent Bgnatire Tequired whe: raingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PSh [T DELETE 1ATILE P ‘> ’ﬂ Change ] Addition
NAME QUIRANTES, ALBERTO 12 KAME
svert aooness | 200 SW. 32 CT. RD. 1.3 STREET ADDRESS
CIFE-S1. 7P MIAMI FL 14 CITY-ST- 2P
B - LT oRErE 2110LE [T cmangs L] Addition
HAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2 4CITY-51-2P
e L] oeLEre 31TME [Tcrange 3 Addition
NAME 32 NAME
SIRZET ADDRESS 3.3 STREET ADDRESS
CHY-S1-29 34.COY-S1-2¢
L L DECETE 41THLE Cd Change T Aduition
hANE 4.2 NAME
STREET ADDPRESS 4.3 STREET ADORESS
CITy-S1.-717 44 CITY. ST-2IP
e | ) I e 51 THLE [T Change 1] Addition
HAME 5.2 NAME
SIREFT ADORESS 5.3 STREET ADDRESS
LIy - SF-2IF 4 CITY-§1- 2P
e [T oitene &1 TILE ‘ [T Ghange L) Adation
KAME 5.2 NAME
STAFFT ADDRESS 6.3 STREET ADORESS
CTY-ST. 75 e GAGITY-S1- 2P

14. | do hereby cerlify that tha informatiop£tpplied with this filing doas not qualify for the exernption statad in Section 119,07(3)(3). Florida Statutes. | further certify that tha

information ind:-cated on this ann

yered 10 execuls this raport 86 fequired by Chapter 807, Florida Statutes; and that my nama

dress. .
/@%@Z_@'ﬁﬂ&#ﬂiz

0188049

| am an ofbcer or director of th 18 raceiver or tru{ee empo
appears n Biock 12 or Block A3 if changed allach 3

Pplemental annughseport is true and accurate and that my signature shall have the same legal effect as if made under cath; that

B PROFIT ¢ 'k R, FLORIOA DEPARTMENT OF STATE . May 02 1997 8 Ooam

CR2E034 (9/96)



