FILED
May 07 1997 8:00am
Secretary of State

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

RO gt
CORPORATION p
ANNUAL REPORT

1997
DOCUMENT # M34789

OLGA QUINONES AND ASSOC., ING.

FLORIDA DEPARTMENT OF STATE
’ $andra B. Mortham

. ] Secretary of State
DIWVISION OF CORPORATIONS

(1)

VIR

Prnuipal Place of Business Mailing Address

% OLGA CUINONES % OLGA OUINONES
T7T HW. 72ND AVE., SUITE 3D 777 NW 72 AVE STE 3D1
WMIAMI FL 33126 MIAMI FL 33126-3023
us 8. Date Incorporated or Qualified | 3a. Date of Last Repart

07/07/1986 06/27/1996

H"é:“.['lin.‘::-i;:u! Plare of BUSIHESS 2. Mailing Address 4. FEl Number Appliec For
|21 26 B9-2738085 Not Applicable
B _f‘-'_ }\_nl ﬂ:-‘l crmm 5 ite, Apl. #, elc. i
L e o - . v 6. Cortilicate of Status Desired O $8'75 Adc!nlonal
2_2_1 o 277] Fee Required
L Gy &S Cily & State 6. Elaction Campalgn Financing $5.00 May Bo
ﬁl_______ e 5] Trust Fund Contribution Added to Fees
AL | . Counlry o Cournry 8. This corporation has liability folnjafgible tax under s. 199 032,
241, o 25—| 29] ?ﬂ Florida Statutes Yoz [JNo
_v__ _ 9. Name and Address of Current Reglslered Agent 0. Name and Address of New Registered Agent

QUINONES, OLGA L. 81) Name ‘

777 RW. 72ND AVE. B2] Stroat Addrass (P.O. Box Number is Not Acceptable)

STE 301

MIAMI FL 33126 83

B4| City " FL 85| Zip Code

11, Fursuant 1o the prowsions ol Seclions 607.0502 and 607.1508, Florica Statutes, the above-named corporation submils this statement far the purpose of changing its registered
offize o registered agent, or both, in lhe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
azemt Lam lamil 2r with, and accep! the oblgatens of, Section 6070505, Fiorida Statutes.

SIGNATURE

DATE

Do L prnled nann o Teguecred ageer a -l b if applcatic (NOTE Rogistersd Agont signature required whan rainstatng)

R OFFICEAS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L [T oeteTe 1A TITLE PTs (Y change [ Asdilion | &5
Het QUINONES, OLGA 12 NAME 3
siweeeactii-s | 717 NW T2ND AVE, #3D1 1.3 STREET ADDRESS il
O 2w MIAMI FL 33128 14 CITY-ST- 2P &
15T T.J veceTe 21TITLE L] thange [ additon (€
NEME 2.2 NAME
STREL T ALLRL G 2.3 STREET ADDRESS
G567 70 2.4 CITY-ST-21F

B ) TTTTT DELETE L1TITLE [ Change ] Additan
NakE 1.2 NAME
SIHEET AUDRESS 3.3 STREET ADDRESS
CFF S AP B 34 CITY-5T-7IP

[ CJ DELETE 41 TITLE [ change LT Addition
NN 4.2 NAME
SIVEE T ALLRH 5 4.3 STREET ADDRESS
Gliv-§1- AP L4 0TY-ST-2IP

T ) ] DELETE 5 1TIILE [Tchange [ Adaition
e 5 2 NAME
SIEEHT ALDRE S 5.3 STREET ADDRESS -

CITY 121 54 CTY-ST-2P

TR - I oELeTe E1TMLE [J Change [T additon
(1%, 6.2 HAME
SIRELT K DHESS 63 STAEET AODRESS

| onvestae | 64 CITY-ST-2IP
14, | o hereby cerhly thal he information suppliod with his 1ling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

infureralan ingh

SIGNATURE:

Dwenes ‘f—;z"":r‘*’“"*,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTN

teecl onthis anrwal roport or supplermental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
fasn an ofhcer on direclor of the corpatabon or the receiver or trusiee empowered ta execute this repont as required by Chapler A07, Florida Slatules; and thal my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an address,

So5 28f-385F

GFFICER OR DIRECTOR

5»/!7
7 o

Daylme Priore #




