2001 UNIFORM BUSINESS REPOIIT (UBR) Jun O4F%%(1)31D8.00 am

Q209516

vt Secretary of State
()= Heske ok
U.Q. TRANSMISSION INC. 06-04-2001 20014 001 150.00
Principal Place of Business Mailing Address
410 PLOVER AVE 410 PLOVER AVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
Suite, Apt. #. etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
€S- 0% 7012, Not Applicable
i Countr Zi Countr iti
P 4 ° ounity 5. Cerlificate of Status Dested ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTANA‘ UUSES Street Address (P.O. Box Number is Not Acceptable)
410 PLOVER AVE :
MIAMI SPRINGS FL 33166
City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and litle if applicable. {NOT: Registered Agent signature required when rainstating) DATE
o & 1
. . L - . |}
9. This corparalion is eligible to satisfy is Intangible FILE NOW| I'FEE |9! $ 5P-00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2( 11 Fee will be;$550.00 Trust Fund Contribution 0 Added 1o Fess
{See criteria on back) a Make Check Paya? le to Depadrp?ni of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
s PD O elete MITLE Clchange [ Addion | 8
=]
L QUINTANA, ULISES NAME z
STREET ADDRESS | 410 PLOVER AVE STREET AGDRESS 3
CITY-5T-71P CITY-ST-2IP <
i | MIAM! SPRINGS FL, 33168 __|&
TITLE [ Delete TILE [J change  [Z] Addition 5
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T-2P Cryf-sT-2IP
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STkEEf ADDRESS
CITY-5T-2IP CIIYHST-IIP
( TILE 7 oelete i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRTS3
CITY-ST-21P Clify-ST-2IP
TITLE [ pelete il §; [Jchange [ Addition
NAME NE
STREET ADDRESS SEEET ADDRESS
| Cv-stiarT - T T T T S T st - _
1. _
e [ Delete it 13 [ Change  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-ST-2IP CYY-ST-ZIP
13. | hereby certify that the information supplied with thig filing does not qualify { r the e;'cemption stated in Section 138.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repon or supplemental report is e and actale and lhat my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver ar trustee empefdvered 1o execde this repo ' as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, Or on an attachrment with an --,’;‘.ﬂ all other likgf empowere .
’ -
SIGNATURE: q//l} U. QUINTANA, PREL. ‘/tofor 306 519~ $636
JREMMFTLPED DRPRINTED NAME OF SIGN -NG-OEI_:ICE 1 OR DIRECTOR Cate Daytime Phone #




