2001 UNIFORM BUSINESS REPORT (UBR]) FILED

! [ ]
DOCUMENT # M55681 Apr 26, 2001 8:00 am
v ecretary of State
04-26-2001 90288 020 ***150.00
Principal Place of Business dailing Address
420 3. DIXIE HWY., STE. 4-E 420 S. DIXIE HWY.. STE. 4-E
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2830195 Applied For
o Applicable
Zi Countr Zi Countr .
e Y P Y 5. Cerfficate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name
QUINTERO, LUIS C.
Street Address (P.O. Box Nurmber is Nat Acceptablc)
420 S. DIXIE HWY., STE. 4-E
CORAL GABLES FL 33146
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,
SIGNATURE
Signature, ped o prinled name of registered agent ana itle if applicable INOTE: Registered Ages sigratie e dired whea re'nstat =g} DATE
J
i ior i i isfy i FILE NOWH 28R 1S $150.0i . . )
9. This corporation is eligible to satisly its Intangible i ifﬁ"j iuijju Hi !:f.$.§ JEPF:} 10. Election Campaign Financing $5.00 nay 8o
Tax tiling requirement and elects to do so. Afier MAY 1, 2001 Fee wiil be $550.00 ot y Y
g 1 ) D - ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Yialke Chack Payable to Deparimeni of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TiTiE []Change  [] Addition
HAME QUINTEROQ, LUIS C. M
STREET ADORESS | 420 S. DIXIE HWY. STE. 4E STREE] ADSRESS
CITY-ST-2IP CORAL GABLES FL 33146 CiTY-ST-719
TLE 1 Delete THTLE [[] Change  [7] Additicn
NAME LAME
STREET ADDRESS STREE] ADTRESS
CITY-5T- 2P CiTY-5T-21P
TITLE [ Detete TTLE [C] change [ Addition
NAME TeAME
STREET ADDRESS STREET ADTRESS
CITY-8T-2IP CiTY-§7-71P
THTLE T Delete ML []Changz [ Acdition
HAWE HAME
STREET ADDRESS STREET ADSRESS
CITY-5T-21P CITY-57-21P
TILE ] Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-ZiP CITY-57- 2P
TITLE O oelste TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-57-212
13. | hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3%1), Florida Statutes | further certify that the infarmation
indicated on this report or supplemental 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 corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wz:i:ddress, || oiher like ermpowerad.
D 2 W/ ) -19-¢ ; 9G4
SIGNE & . 1GOF () bbb 995

SIGNATUAE AND TYPED OR RAINTED NAME OF SIGNING OFFICER OR DIRECTGR Cate Bayt e Pnone #

CR2E034 (10/00)



