2002:UNIFORM BUSINESS REPORT (UBR)

1282220

1. Entity Name z
-
D & Q MANAGEMENT, CORP. F , L E D
Principal Piace of Business Mailing Address 02 FEB l 8 PH _2‘ l l
1623 COLLINS AVE..#909 1623 COLLINS AVE..#909 'ECPF e
SECRETARY OF STATE
MIAKMI BEACH FL 33139 MIAMI BEACH FL 33139 TA
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”"”IH ||| Ilm ll ||||" "I" I||"||||I "m um |'| ”I’Il ”“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0991345 Not Applicable
Zi Zi Cc Hi
P Country s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOM]NGUEZ’ VIRGINIA Street Address (P.Q. Box Numbser is Not Acceptable)
1623 COLLINS AVE.,#909
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flerida.
SIGNATURE
Signature, typed or printed name ol registerad agent and tlte it applicable (NOTE: Registersd Agent signature required when reinstating) PATE
i ion is eliqi isfy | i 1 ) . ) Co oy
9. Irh\sfﬁprp?ratpn Lie:tglblz t(T satns[fy;ts Intangible FILE NOW!!l FEE !? $150.00 10. Election Campaign Financing . $5.00 May Be’s
axting _equxre et and &1ects o do 5. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - ¢ Added to Fees
{Seg criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change {7 Addition §
NANE DOMINGUEZ, LUIS NAME 3
sTReeT ADORESS | 1623 COLLINS AVE.,#909 STREET ADDRESS §
CITy-ST-21P MIAMI BEACH FL 33139 CITY-ST-2IP uw
o
TITLE Vv 1 Delete TITLE [QChange [ Addition | &
NAME QUINTERO, LUIS NAME
sTReeT ADDRESS | 4821 PINE TREE DR. STREET AGDRESS
CITy-S1-2P MIAMI BEACH FL 33140 CATY-ST-2IP
TiLE 5 1 Delete TLE VoY [Jchangs [ Addition
NAME DOMINGUEZ, VIRGINIA NAME
STREET ADDRESS | 1623 COLLINS AVE., #3089 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 = . CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Additicn
NAME NAME -
e e - DOO004 88 1 OB0——T7
STREET ADDRESS STREET ADDRESS » [ - = moros e ~02/21702=-11 100.3__{‘1.-,
CITY-5T-2IP ciry-srize RS0 "QE owele
TITLE [ pelete TITLE e [ Change L] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the recejues or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg’ih Bloc r Block 12 if
changed, or on an attachmgft with an address, with all other like gimpowered 30
L]
[Catn ] Fond n o - -
B EA AT [2b/5/02 532/
SIGNATURE: I ey /5/0. 524- 9070
AND TYPED OR PRINTED NAME OF SIGNING OFFICER O| RECW‘ / Date Waytima Phone #




