2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000031707 Fg‘gj‘;;fﬁ’,? %,fsg?;’ti "

1. Entity Name

QUINTANA INC. 02-24-2002 90035 020 ***150.00
Principal Place of Business Mailing Address

13342 SW 6 STREET 13342 SW 6 STREET vuvuvvwvua
MIAMI FL 33184 MIAMI FL 33184

L

iy

2. Principal Place of Business 3. Mailing Address
342 SW Gk
Suite, 'ﬂ_\pt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
sy
City & State City & State . , 4. FEI Number Applied For
=/ e Wl S — 22O Not Applicadle
Zip Country Zip ‘ Country " ) $8.75 additional
_ ==/ £¢ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - ’ T Name
INTANA, MIGUEL
o ! Street Address (P.O. Box Number is Not Acceptable)
13342 SW 6 STREET
MIAMI FL 33184

City FL Zip Code

8. The above narmed entity submit

dz-)— 02

SIGNATURE [
Signalure, typed gt pring@# name of bgisteradiagent and title If applicable, (NOTE: Registered Agent signaturs required when reinstating) DATE
T b shs raneoe | FLENOWILFEE 8 S1000 | o uoncomagniromios 85,00 w0
N ’ - Trust Fund Contribution, O Added to Fees
(See-criteria on back) O Make Check Payable to Department of State
11. (OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE [ change [ Addition
NAME QUINTANA, MIGUEL NAME
sTReET ooress | 13342 SW 6 STREET STREET ADDAESS
emr-st-ze - |MIAMI FL 33184 CITY-ST-2IP
TMLE STD [ Delete e [ Chenge [ Addition
NAME QUINTANA, SORAYA HAME
stReeT aporess | 13342 SW 6 STREET STREET ADDRESS
cmv-st-20 - |MIAMIE FL 33184 CITY-ST-ZP
TITLE O Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-1P CITY-ST-2IP
TITLE T Delsts TITLE [ Ghange  [J Addition
NAME HAME
STREET ADDRESS . STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Detete THLE [JChange [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute this feport ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addpess, with all other] /“. ~-,
SIGNATURE: _ X SALAZS, - pz- 77— O2

ICER OR DIRECTOR Data Daytima Phene #

CR2E034 (9/01)




