2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M34789

1. Entity Name

OLGA QUINONES AND ASSOC., INC.

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90034 033 ***150.00

Principal Place of Business Mailing Address

% OLGA QUINONES

777 NW 72 AVE STE 301
MIAMI FL 33126-3029

us

3. Mailing Address

~ OLGA QUINONES
Fre NW. 72ND AVE.. SUITE 3D1
.. L3N

2. Principal Place of Business

IR RIUAAR AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, ete.

City & State City & State 4, FEI Number Applied For
59-2738985 Not Applicable
Zi ountr i i
® Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
- "= 6. Name and Address of Current Registered Agent- —~ — - -—|-=—--—— -~ 7.-Name and Address of New Registered Agent--— =
' tName

OTmAara Dicar Cooper

Street Address (F»Box umber is Mot Acceptabﬂe)
TI9T MW 7R AHye ., STE, 9835
City

QUINONES, OLGA L.
777 N.W. 72ND AVE.
STE 3D1

MIAMI FL 33126

Zip Code

FL o2l

vy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

Y DipsCropen 511400

SIGNATURE

Signatura, typed or printad nama of re#sred ager anq‘ﬁ)ﬁ fapplicabid

(NOTE" Registered Agent signatura requirad when reinstating}

DATE J-

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and ¢élects to do sa.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritxution.

$5.00 may ge
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS 5 Dette e F7s Kthenge [ Acdilion | &
: o
e QUINONES, OLGA e Oormara Diaz Cooper >
STREET ADDRESS | 777 NW 72ND AVE, #3D1 SRETAODRESS | oo A7, /s TR AVEL, STE FAAAS e
CITY-5T-2IP MIAMI FL CiTY-ST-2IP ¢ . Z 2 %
_— ﬂ'—m’—/—L\zaf——é o
TITLE I [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CyY-$1-7P
mEe . )|~ - e m e e -Delete - TITLE - v e oo w2 Ghange _ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TITLE 3 celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS
CITY-ST-7P
HILE O delete TITLE [1 Change T Addition
} NAME
AT ADOAESS STREET ADDRESS
- stz CITY-ST-2P
ity T Celete TITLE (] Change [ Addition
NAME
~imer o BRSNS STHEET ADDRESS
sT-7IP CITY-$T-7IP

i3. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SGNATURE: __ 22280 Udee 57 21201 EY Y/ PR Y T

SIGNATUH;KND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOH Dayfime Phone #

7




