. 2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR

FILED
Apr 02,2003 8:00 am

DOCUMENT #  PO0000031193

D & Q MANAGEMENT, CORP.

ecretary of State

04-02-2003 90051 010 ***150.00

Principal Place of Business
1623 COLLINS AVE. #8039

MIAMI BEACH FL 33139

Mailing Address
PO BOX 190824

MIAMI BEACH FL 331130924

B

2. Principal Place of Business 3. Maifling Address

Suite, Apt. #, &a . B_O! 190524
Miami Beach, FL

suite, Apt_ #, B0, Box 190924
Miami Beach |

[C] CHECK HERE IF MAKING CHANGES :

City & State -0924 City & State 33119 4. FE! Number Applied For
3I9-0 0924 650991345 e
Zi Count Zi Count o+
P ountry ® LTy 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
... 6. Name and Address of Current Registered Agent. . i oo 7. - Name and Address of New Registered Agent- - -— - — ... .
Name
DOMINGUEZ, VIRGINIA
Z Street Address (P.C. Box Number is Not Acceptable}
1623 COLLINS AVE. #3909
MIAMI BEACH FL 33139 B
City FL Zip Cede

the obiigations of

7stered agent.
SIGNATURE ; : rﬁ‘

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S‘ignatul, typed o7 prinlad name of registérad agent and &itte if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State L

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L

TITLE P ‘ O Delete TITLE ’ [ change [ Acdition | &

NAME DOMINGUEZ, LUIS NAME S

sTreer appress [1623 COLLINS AVE.,#909 STREET ADDRESS g ‘

crv-st-ze [MIAMI BEACH FL 33139 CITY-ST-2IP <

TITLE \') O Delete TITLE . [OChange [ Addition %

NAME QUINTERD, LUIS NAME- * .

steeT anoess 4821 PINE TREE DR. [ STREET ADDRESS ,;

cmy-st-ze {MIAMI BEACH FL 33140 CITY-ST-21P :
- TITE I NS 0 | ~CR] 111 SN S s e e —— o o <[] Change __[ Addiion | i

NAME DOMINGUEZ, VIRGINIA AN T ) i

streeT anoress [1623 COLLINS AVE.,#909 STREET ADDRESS 4

crv-s-zr  (MIAMI BEACH FL 33139 L oTY-§1-21P E

THLE ] pelete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-57-ZIP

TITLE [ petete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-ST-2P

THLE [ Deletz TITLE M Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S8T-ZIP CITY-ST-ZIP

changed, or on an attac

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and Ihat 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

el with an address, with all other like empowered.

Wlascd 25/03 305 534, 9090

Daytime Phone #



