FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

DOCUMENT #  P01000055302 | Se{retary of State

1. Entity Name

Principal Place of Business Mailing Address
6750 NW 79 AVE 6750 NW 79 AVE
MIAMI FL 33186 MIAMI FL 33t66

D T | A

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.-~ Suite, Apt. #, etc.
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City & Slraﬁ i~ 5 City, & St%e 7 I 4. FEINumber === T Tapplied For
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Zi . Count j ! Count iti
_‘DS’B J é é ! / 3’ ﬁ' 5) 3/ é»é /‘;'% : §. Certificate of Status Desired D/ fese'ggq lﬁge‘ﬁt'onal
6. Name and Address of Current Registered Agent . .. -— —7..Name and Address of New Registered Agent- ; L
’ Name
QU'NTANA’ DIGNA JUDITH Street Address (P.O. Box Number is Not Acceptable)
12845 SW 21 8T
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. T
e
SIGNATURE
Signaturs, typead or printed name of registared agent and litle if applicable. (NOTE: Registerad Agem signature requirad when rainstating} DATE
) I
9. ih;sfﬁ;::‘rpt:ratlci:rn |s:‘riltg::]l: ;claescfgt‘;fyét: Intangible FILE NOW!!1 FEE IS $1u50'00 10. Election Campaign Financing $5.00 vy Bo
ax filing requirem o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. O  Added to Fees
(See criteria on back) g Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTCRS | 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIMLE PS [ pelete TITLE {J Change [ Addition
NAME QUINTANA, DIGNA JUDITH RAME
STREET ADDRESS | 12845 SW 21 ST - STREET ADDRESS
CITY-S$T-2IP MIAMI FL 33175 CITY-ST-ZIP"
TILE VT 7 pelete TITLE [ Change [ Addition
NAME ECHAVARRIA, MERCEDES E NAME
STREET ADDRESS | 221 NW 85 PL STREET ADDRESS
CiTY-57-21P MIAM| FL 33126 CITY-ST-2IP !
TILE_ . S L s [T e e o . O Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2Ip . , GITY-S5T-2IP .
TILE O petete THLE : ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TILE [ Delete TITLE ‘ [J Change  [] Addition
NAME ' NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 13 if
changed, or on an attaghment with an addgess, with all other like epmowered.
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