FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPQRT (UBR)

FILED
Apr 10,2002 8:00 am
ecretary of State

DOCUMENT # P ©10000 36390

04-10-2002 90364 014 ***150.00

1. Entity Name

QEAN'S

CENTER

.

DO NOT WRITE IN THIS SPACE ™ | -

2. grincipal Place of Business 3. Mailing Address
12309 E.(oopl DR, | 33203 E.Coromin BR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
W No. D34 No. D~3y
City & Slate City & State 4. FEI Number Applied For
QR LAWDO ,FL QRLAwDI, L G5~ )10 G643 Not Applicable
" 35 0 8 C&”S‘I"ﬁ & 252809 Gouniry 5. Certiiicate of Status Desred [ fg;’g Addiional
. B L 7. Name and Address of Current Registered Agent
= — B Name e
QfCcAaR A . REYSS W.
DO N OT WRlTE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE P2 _Asfan DR
No. 208§
. City : Code
' OeLamns FL §23’.2_<?
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o }
SIGNATURE 3 /.L: / 2

Sigrature, typed of

imea name of registerea agent and ute ¥ appiicAble

tNQTE. Reg:s1eraa Agent SIgRaiurg I8CUINeR Whan rainstanng)

DATE

9. This corporation is eligiblé ta satisly its Intangible
Tax iiling reguirernent and elects to do so.
{See ctiteria on back)

January 1.- May 1 Fee is $150.00°
After May 1, Fee is $550.00
Amended UBR is $61.25

o 10. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Department of State,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS -
TiTLE | d TinLE
NAME cscR AL REYES H. NAME
sweeTacoRess | F 332 ALANA DR No, 307 STREET ADDRESS
£ITY-ST- 2P ORcer~Da FL 3282% CITY-ST-2p

o
miLE LY L

-

NAME ETri o~ ETTY NAME
STREETADORESS | 12,3 2. Arequs DR STREET ADDRESS
CITY-ST-2PP OCLAwDO F L ?:.La’). é’ GITY-S7-21P
1= N T o o= — =g e —— - —- =
MAME Ol A, Revel P, NAME
SIREETADDRESS (P33 0} (£, CoLom 7w DR . No.D-34 STREET ADDRESS DO NOT WRITE
CITY-ST-71P ORLA~DD ¢« Barfo 5 GITY-ST-28%
TITLE TILE
e et IN THIS SPACE
STREET ADDAESS STREET ADDAESS
CITY-$7-2P CITY-ST-ZIP
nit3 L .
HARIE NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-ZIP CIty-8r1-21P
e HILE .
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-§1-2P CITY-5T-2IP

13. ! hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

OSCAR p. REYE( M,

3/isfor. (Ho7) 8352958

SIGNATL)

"aND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytime Phane #

CRZE034B (12/01)



