FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-17-2002 90118 006 ***150.00
DOCUMENT # rpo000007 9

1. Entity Name

CUADRA MANAGEMENT CORP.

DO '_NoT WRITE IN THIS SPACE | 830945

2. Principal Piace of Business 3. Mailing Address
330 REDWOOD LANE 330 REDWOOD LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE(;Number Applied For
KEY BISCAYNE, FL KEY BISCAYNE, FL 65-1043694 Not Applicable
Zp Country Zip “ouniry 5. Cerlificate of Status Desired | $8.75 Aditional

33149 USA 331 497 7 USa Fee Required

A

7. Name and Address of Current Registered Agent

TUERET L T T s e ‘Name-
- = . ELLIS, SETH E. ESOQ.
: . DO NOT WR'TE - - SlrﬁeéﬁbdgessN(P.O. Box Number is Not Acceﬁlable

|N THIS SPACE . MILITARY TRAIL

“Boca RATON | FL | 5%%31

8. The ahove named entily submils this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida

SIGNATURE i
Signmure. Lyped or printed name of registerad agent and tide if applicable. {NOTE: Registered Agent Signature required when renstating) DATE
. . I ‘ January 1- May 1 Fee is $150.00
. Tl coporie s gt ey s marg ey ot SSA | 1. GectonCampagn g $5.00 ey e
(soe b back) O Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fess
- Make Check Payable to Department of State
. CFFICERS AND DIRECTCRS .
TIME D e
NAME DECUADRA, GABRIEL M. NAME
STREET ADDRESS 3 3 0 REDWOOD LANE STREET ADDRESS
c-si-z» |KEY BISCAYNE, FL 33149 onv-st-ab
TILE TME
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TIMLE TTLE
NAME NAME

G waw | DO NOT WRITE

o e "IN THIS SPACE
NAME WAME I .

STREET ADDRESS STREET ADDRESS R B

Y -ST-7I CITY-ST-20P ’ .
TIILE TIE

NAME . NAME

STREET ADDRESS T STREET ALDRESS

CITY-ST-ZIP CITY-ST-ZIP

TTLE TIHE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY 577 cITy-ST-ZiP

13. | hereby certity that the information supplied with this Hling does not qualify tor the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or Trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an
attachment with an address, wilth all other like empowerad.

SIGNATURE: % “ /i /2 305315 uzs
SISNATURE Al A PRINTED BAME OF SIGNING OFFICER CR DIRECTOR v Date Daytime Fhone #

Apr 17,2002 8:00 am

CR2E034B {12/01)



