2003 FOR PROFIT CORPORATION FILED 3
P
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am :
DOCUMENT #  P01000064646 ecretary of State .
1. Eniity Name 04-11-2003 90101 036 ***150.00 )
LAW OFFICES OF SYLVIA L. QUINTERO, P.A.
Principal Place of Business Mailing Addraess
801 BRICKELL AVENUE. 9TH FLOOR 801 BRICKELL AVENUE, 9TH FLOOR
MIAM! FL 3313 MIAMI FL 33131
Sulte. Apt. #. stc. L | Svedetdee -~ |- -+ [0 CHECKHERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
36—4458600 Not Applicable
i Zi I it
Zip Country P Couniry 5. Certificate of Status Desired O $8'75 .ﬂfddl'nonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OU'NTERO’ SYLVA L Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVENUE, 9TH FLOOR
MIAMI FL 33131
City : FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalura, typad or printed name of registered agent and titla if applicable. [NOTE: Ragistarad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - . ) )
. . ‘Election C Fi
After May 1,203 Fee wil be $550.00 N et oo 0 el
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD : O Delete TTLE Clchange [ Addition S__
NAME QUINTERO, SYLVIA L HAME =4
sreer an0Ress | 801 BRICKELL AVENUE, 9TH FLOOR STREET ADDRESS 3
orv-sT-2°_, | MIAMI FL. 33131 CITY-S1-2IP ug
TITLE ) [ Delete TITLE [Ochange [ Addition 8
NAME NAME
STREET ADDREES STREET ADDRESS
CIy-ST-Z2P ° CITY-ST-21P
TME [ Delets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 3 Gelete TITLE [ change [ Addition
NAME NAME . o
-~ STREET-ADBRESS - y STREET ADBRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ celete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE * [ pelete TITLE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-ST-21P
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 direcior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’
- nm A fa gy N
SIGNATURE: SRM i LSS REQUIRED, . 2o AL
S Date Daylime Phona #




