grsal

R FILED

2002 UNIFORM BUSINESS REPORT (UB

Apr 18, 2002 8:00 am

1. Ently Name ecretary of State .
<
LAW OFFICES OF SYLVIA L. QUINTERO, P.A. 04-18-2002 90440 024 ***150.00
Principa! Place of Business ' ) Mailing Address
801 BRICKELL AVENUE. 9TH FLOOR 801 BRICKELL AVENUE. 9TH FLOOR
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
QQ} - ‘1 ‘1 5 B (lJ Oo Not Applicable
s R - |—C t T =0T |- Zip— e~ C try- = —— T - - _
P ouniry ® ountry 5. Certificate of Status Desired J $8.75 Additiana
K Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne
QUI HO, SYLVIA L Street Address (P.Cr. Box Number is Not Acceptable)
801 BRICKELL AVENUE, 9TH FLOOR
MIAMI FL 33131
v
City FL Zip Code
8. The above namq&i entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SONATURE T szl SR e T CRIT T L AT ' S
T g - __ Y i o - 5 -
Tignatura, typkd or printod name of'r%;isteTe-d agN{t and title It applicadie {NOTE: Regiared Agent signature regdired when reinstating) DATE
. e - . "
oot s e st e FILE NOWLL FEE 15 515000 10 EocionCarsion oy $5.00 way o
g requin ects o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PD O petete TITLE O change [ Addiion | S
NAME QUINTERD, SYLVIA L HAME =28
staeet aooress | 801 BRICKELL AVENUE, 9TH FLOOR STREET ADDRESS §
cre-st-zp | MIAMI FL 33131 CITY-§1-2P i
™ o sl
TIE O Delete J| mme [Jchange ([ Addition | &5
MNAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-pp — [T T Tt ) T T T oy oervesteze |- o= s T : .- -
TITLE [T Detete TITLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TILE . [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TLE ‘ (1 pelete TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-5T-2IP
TITLE [ pelete TITLE [1Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signalure shal! have the same legal eftect as if made under oath: that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with ali ather like empowered,

Daytima Phong #




