e ]

2003 FOR PROFIT CORPORATION

FILED
Mar 21, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P00000048937 +~ ..

03-21-2003 90125 029 ***150.00

1. Enfity Name
QUINVEST CORPORATION

Principal Ptace of Business Mailing Adcress
8985 SW. 11TH ST, 8965 SW. 11TH ST,
MIAMI FL 33174 MIAMI FL 33174

10044322 -

Hll!ill“ﬂ nmummu TR

* Ihe obligations ¢f registered agent. -
N T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. &, stc. Suita, Apt. #, otc. [J CHECK HERE IF MAKING CH, ANGES
City & Staje City & Stata 4. FE| Number Applied For
65- 1@849 Not Applicable
i 2i H it
i Country i Country 5. Cerlificate of Status Desirea ] $8.75 Aaiiional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
R .- e — . e e Name. - - - - - . .
-—QUINDEMIL, ANGEL- ——— = Sreet Address (F.O. Box Number s Nt Acceplable)
8965 SW, 11TH ST.
MIAMI FL 33174
Fa City | Zip Code
FL
B. The above namec antily submits this statement tor the purposa of changing its registered office or fegistered agent, or both, in the Siate of Florida, | am famillar wilh, and accapt

SIGNATURE A, __ -
~ . ﬂm.wummmdnﬁuﬂwmmmwmm.

LAt

(NOTE: Raglstamd Agem signature required whan reinsiatng)

DATE

[ FLE NoWI FEES $150.00
-+ After May 1, 2003 Fee will be $550,00

Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 80
Added to Fees

10. L OFFICERS AND CIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T _".;,-' ‘ D- D_D&HQ MLE d Change [ Addition g
e 5 -7 [QUINDEMIL, ANGEL Nae g
STREET A0DRESS | 8965 S.W. 11TH ST. STREET ADORESS 3
CIrY-57-2P MIAM] FL 33174 CiTY-ST-2P e
Tine - 0 Delete e O Cange [ Adetion | &
NAME NAME - ©
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-ST- 2P -
TiILe (3 Deletz TME [ Change [T Addition |
NAME - e Lo e -
-1 STREET ADDRESS - — "~ STREET ADDRESS |~ =i
Cry-ST-1P Cmy-Si-zip
e O neweta TIRE Ocrange [ acdition
MNAME RAME '
STREET ADDRESS STREET ADDRESS
Cimy-s1-2P CITY-5T-2IP
e 1 Delete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-51-2P
NIE 7 Delets mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-$T-2P
12. | hereby certig_ that ths information supplied with thig fuiné; does not quality for the axemption siated in Section 119.07 3N, Florida Statutes. | further ceriify that the infarmation
indicated on this rbport or supplemental fepoit is true and accurate and that my signature shall have the same iegal eflect as if macde under cath; thal t am an officer or director
of the corparation or the receiver ar uslee empmyer:flj Bopte ANis roport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachment

SIGNATURE:




