. A

4/9/

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000006054

1. Entity Name

Quro Preto, Inc.

J

DO NOT WRITE IN THIS SPACE ;

FILED
May 21, 2002 8:00 am
Secretary of State

04-09-2002 90739 048 ***158.75

28284

2. Principal Place of Business 3. Maiing Address ‘
1 W ay :
Suile, Apt. 4, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A 102
City & State City & State 4. FEl Number Applied For
: _ 65-1073691 pped
Aventura, Fl, Not Applicable
Zip Courttry ip Country E{ $8.75 Additional
§. Certificate of Status Destred ' >
33180 IISA Fee Reqguired
7. Name and Address of Curment Reglstered Agent
T DO NOTWRITE T i e e o
Strect Address (P.O. Box Number is Not Acceplable)
' 2 South Biscayne Blvd., Stef#297S
City I Zip Code
. Miami, @ . FL 13131
8. The above W for the purpase of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE L.
savw..)ﬁwwmwsmmwudngmwulm ENOTE: Ragisteroc AQans Skiwire 10X ed when (ensosmo) DATE
ion s efigible to sotisly i . January T-May1-Fee'iF $150.00- -
o Hing reomremntnntt s e vazole. | After May 1. Foe 15 $550.60° - 4] 10. Electon Campaign Finsncing $5.00 may 5e
{Soe crieria on back} ) .« Amended UBRIs$6125 7 r =t -] Taust Fund Coreributian, Added lo Fees
_:Make Check Payabla to:Depiartriiesit of Stats _
11. OFFICERS AND DIRECTORS '
nne P e g
's';‘:i‘ s Amadeus Richers WAME =
19500 West Dixie Hipghway A 102 STREET ADCRESS 2
CTY-82- 1P ﬁ ¥ any-sT-20 b4
Aventura, FI. 33180-2258 _ Bl a
WiLE TIE ‘é_'j
NAME RAME 10
STRECT ADORLSS STREET ADDRESS
[=LL B CRY-ST. 1P
RHE TE .
STREET ADORESS STREET ADORESS u ' '
'—c“Ls’:E i | et i T i == i e e TR SR :m:“:w‘_z —L—_,—_,:;:..-:B.OS’.N.OI_.WRIIE T T i | i i
TE TLE -
- el IN THIS SPACE
STREE] ADDRESS STREE! ADDRESS
CITY ST 2P -CITY - ST-71P
nILE mE
NAME MAME
STRIET ADDRESS SIRELI ADDRESS
cy-S1-2@ Lry-st-op
TME e
NAME NAME
STRELT ADORESS STREET ADDRESS |
aiy-§1-1P LIy -ST-2P
13. | hereby cenig that the informatlon supplied wi S filing does, nol qualify for the exemption stated in Section 119.07(34i, Florida Stawtes, | further certity that the information
indicated an this report of supplemental r i# true and accugate and that my sigriture shall have the same legal elfect as if made under oath; that § am an officer or direcior
of the corporation or the receiver or bru: ered 1o exctute this report as required by Chapter 607, Flonida Stotutes; and that my name appears in Black 17 of on 8n
attachment with an address, with all oih powered.
786-271-0367
SIGNATURE:
' wjunﬁa. TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Doyt Priorkt #
4



