FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

R)

DOCUMENT # POOO0QOO79

1. Entity Name

14|

AN

QUINTANA HOLDINGS, INC

'DO NOT WRITE IN THIS SPACE

2. Principai Place of Business

3. Mailing Address

(57 Sheeet

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90104 026 ***150.00

200 S.w. 1°7 Street| |00 S-WO.
" Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Soivte R\ Svite K2

Cit_y & State . City & State , 4. FEI Number Applied For
Miami , FL MNiam, FL &5 - rey¥e b Not Appiicable
. [d k4
Zip Coun Zip Country ; . $8.75 Additional
: 33 ‘3\5-"‘-""—' “#‘ﬁ—ua)fg?—- S RBZ RS - (¢ ‘:S‘S—‘::—-=;;— . 5. Centificate of Status Desired (3 -Fee Required. - R
§ |4 o . . . 7. Name and Address of Currant Registered Agent
- B ) Name .
3” DO NOT WRITE CIILEREDO QY UINTANA
s Fd , ' u u ) Street Address (P.Q. Box Number is Not Acceptable)
» . - 7006 _S.w. t‘reet | 3212
IN THIS SPACE P e A
: B U, SR - P
City . C T e T ZipCade .
M iami _ FL!BESI..
8. The above named entity submils this statemenl e of changing its registered office or registered agent. ar bath, in the State of Florida.
SIGNATURE ¥ L/..g ey
Slgnatwe, typed g printed name of regisiered agent and Litle if appicable. (NOTE: Registered Agent signature required when reinstating) DATL
] T e . * « January 1.- May'1 Fee Is $150.00
B Igf;&rpflﬁ;ﬁ :;?;EE 10 sauely 1 Inangible " ":After May1, Foe is $550.00 | 10. Etection Campaign Financing $5.00 may Be
(Ses critg:ariaqon back) : O 3w 7. Amaended UBRis $61,25° S Trust Fund Contribution. Added to Fees
;- :Make Check Payable to Department of Stata . !
11, OFFICERS AND DIRECTORS ; ‘
mE Psp . THLE S
Nk WILFREDO O. QUINTAN K e G| g
SREETADRESS | G 30| Collins. "Ave,; #2707 . STREET ADDRESS @
ont-ST7F eVl (3each , FL 233,(.., ! oTy-ST-2P ) * %
e vPOT ? e g
HAME JEFF QuUINTANA NME | x
SIRETADDRESS | G 300 Collins Ave , 27077 STREET ADDRESS .
st | Miavne fdeach  FL 233141 NS - ? :
eqMLES S | e S e e S e M B e Tl n b s Lot g trmer 27 St 47 —
NAME o RAME . '
STREET ADDRESS STREET ADORESS .
CHTY-ST-7P CIFY- 317 J ; DO NOT WRITE
e TLE ! IN " -
e et | IN THIS SPACE
SIREET ADDRESS . STREET Annmz_"ss ' '
CITY-ST-2P CCITY-STEP ' ; .
TME “me ‘ ' ‘
NAME NAME
STREET ADDRESS STREET ADDRESS |
CHTY-5T-2P CY-ST-ZP -
e ME .
MAME ’ NAME ‘P
STREET ADDRESS ~ STREET ADDRESS
CITY- ST-2P CITY-ST-2P ‘. _
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executgrhis report’as pequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address. with gll other like gmpowgred. jq
- -
SIGNATURE: Aé__j = Y-QST-OR. D I-SHi-ceed
SIGNATUR AN/ OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phon: #




