DOCUMENT #  PO1000020565

1. Entity Name

QUIRIQUIRI, INC.

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

Secretary of State

05-09-2002 90050 030 ***150.00

Principal Place of Business Mailing Address

782 NW 42 AVE STE 637 782 NW 42 AVE STE 637

MIAMI FL 33126 MIAMI FL 33126

oz W0
V37 JAM4EWD CT.|  fr3) 7414202 CT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citys% State City & State : . 4, FEI Numper Applied For

I'A} 8& m[d - FL l{)cgf Tafﬂ qJ‘-— /0//” y? Not Applicable

?3 329,-—-» _FCVountry ;‘.:4- Zip 3‘3‘329, ‘Qountry[/ {.4 - - 5. Cerlificale of Status Desired - -[]- gi-ggqﬁf;;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" WaA - MART 1082, PA

ri

MAZZA-MARTINEZ, TANIA A 1/ —
782 NW 42 AVE STE 637 S haeSPO NIT G FRY. e dF 920

MIAMI FL 33126

7 Y/ L7

FL

e 1274

8. Th j itg Mhig-gtatement for thif purgdse, ing its registered office or registered agent, or

both, in the State of Florida.

1f//{ é)g.

DATE

SIGNATURE Signature,"typed or pyfitad name of registerad agent and t}éflw’ lIs. \ {NOTE: Ragistered Agent signalure recuired when reinstating)
L
9. This corporation is elif’gge to salisfy its Intangible 4 FILE NOWH! FEE IS $150.00 10.
Tax filing requiremenyfand elects to do so. After May 1, 2002 Fee will be $550.00
{See criteria on back) O Make Check Payable to Department of State

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DpP ) Delete TITLE [Jchange [T Addition
NAME BAPTISTA, LEOPOLDO R NAME

STREET ADDRESS | 782 NW 42 AVE STE 637 STREET ADDRESS

CITY-§T-21P MIAMI FL 33128 CITY-ST-2IP

TINLE D [ Delete TITLE, [ Change [ Addition
NAME BAPTISTA, JOSE F NAME

STREETACDRESS { 782 NW 42 AVE STE 637 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33126 CiTY-ST-2IP

TLE 1 oelete TITLE R [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-ZIP

TITLE [ celete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 CITY-ST-7IF

TITLE [ Delete TME O Change [ Acdition
NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-21P ’ CITY-ST- 7P

LTI . O] Celete TLE [ Change (] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-5T-2IP - _ PR

{=13=bharaby'serity that th& infbration sUEpIeT wItT TS filhg does nal qualify for the exemplion stated in Section 11907
changed, ot on an attachment with an address, with all other (ke empowered.

SIGNATURE: _ YOINou

1:ha i i : (3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that { arm an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINRED NAME OF SIGNING OFFICER OR DIRECTOR

e fPe 305 519 vaer

Date Daytime Phona # N

ieoxren |

Aw

(9/01)

A

CR2E034




