FILED
May 21, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-21-2002 90885 016 ***150.00

DOCUMENT # PoOloCOOO SG19 \
) Ent“yName/\)orl‘l'f-f BERCH STATION, )NVC.

R A T Y )

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business — 3. i\.;la_ili_r_l_q ﬂdar_éss . .S.r.' B . 7
QOSF 7| 5T Streed ROSZ 2. Street
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4, FEI Number [ |Applied For
iamy 666‘(Cl/] f FL [Yhami geuc_l'- 5 FL b~ to -4 ! TNot Appiicabie
Cd r s
Zip Country Zip Couniry . . $8.75 additional
5. Certificate of Status Desired h
33/(4/ O . 3314/ . S. il C Fee Required -
Rt R e v i (2L e =k —'wm..ﬁ:,._-_:...w___..___ -~ -7. Name and Address of Current Reglstered Agent - ... . | .. .

W (I ILFREDO QuUiINTAN A

f Do NOT WRITE e Street Address {P.0. Box Number is Not Acceptable)
~ INTHIS SPACE © | e30l_Cellins Ave, #3707

. _ City . . I Zip Code
e - 77 ., Mlamt @eacln g FL ‘551‘1/
8. The above named entity submits tjs staterment F

changing its registered office or registered agent, or both, in the State of Florida,
A
SIGNATURE .

Y250 .

Signature, typed or pﬁed name of registered agent and titte I applcabie. {NOTE: Regisiered Agent signature required when renstating) DATC
. I e . 7 dandary 1.- May 1 Fee Is $150.00 o

oG reamemantan e O et May 17 Fon e Sashan ™ | 10, et Compmn Frarcig $5.00 vy 6o

N g req E " ' 0 et Amended UBR 1$§61.25, | .- Trust Fund Contribution. O Added to Fegs

(See criteria on back) . Make Check Payable to Department of State ..
11, OFFICERS AND DIRECTORS ' .
TILE | =28 ) ST S
N JEFF QUINTANA N _ 8
STREADRSS | £30) Collins Ave, #2707 " stigez abpRess, @
Y | Miaen: Beach [ Fl 33744 g5t 2w 3
TIME VvPsSD ! mEe 3:7 : : lél'l
NANE WILFREDO O. QuNTANA e e
SRETADRESS | £ B0} Cenllins Ave (2707 STREET ADDRESS
an-stae (1)varni 2 each JEL 3314 CrY-ST-2p
mE L = - . N ‘ : -

g oo 9 U SRaME T [ 2T g G bl o s L s -—““—-—A-E".J~ [

STREET ADDRESS STREET ADDRESS | _ D 0 N OT I
CITY-ST-2IP CITY-5T-2p . WR TE

we | INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-ST-BP
TILE e

NAME NAME

STREET ADDRESS STREEF ADDRESS
CITY-ST-2iP " CImY-ST- 3P
TLE TILE

NAME ‘ NAME | °
STREET ADDRESS STREET ADDRESS |
Ciy-1-21P ‘ st

if§ for the exemption stated in Section 119.07(3)0), Florida Statutes. ! further certify that the information
at my signature shall have the same Iegal effect as if made under oath; that { am an officer or director
eport as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 17 or on an

13. ! hereby certify that the information supplied with this filing does not qug
indicated on this report or supplemental report is true and accurate and

of the corporation or the recefver or trusiee empgwered 10 exgoute
d.
l

attachment with 2n address. with afl other like
SIGNATURE: ﬁ H-JdS-OR. 3a5-54/-066¢

SIGNATURE ANDﬁFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




