~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ P01000070029 Weeretary of State

Principal Place of Business Mailing Address
8900 SW 193 ST. 8900 SW 199 ST.
MIAMI FL 33157 MIAMI FL 33157

(]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
l LIL 5 y r? LI' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'“OU'NTAQA’ FRANCISCO__.~ i T ‘Stréet Address (PO "Box NUmber'is Not-Accéplable) T
8900 SW 199 5T.
MIAM) FL:33157 J
City FL Zip Code

8. The above narmed entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad ecr printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
B oDl I gl o sately 1o margibe At ;';E;’?‘g;;’z ';is \'3"5; :gs';% 00 10. Election Campaign Financing $5.00 May Be
= ' E/ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE | TP [ Delete TITLE [ Change [ Addition

wme | QUINTANA, FRANCISCO NAME

STREET ADDRESS | 8900 SW 199 ST. | STREET ADDRESS

Cr7Y-5T-2F MIAMI FL 33157 CITY-S5T-ZIP

TITLE s O pelete TMLE [Jchange [ Addition

NAME QUINVTAA, 'F-ﬂ_p\u}CPQCO C. NAME

STREET ADDRESS | L5727 o0 S/ ﬁ 7S 7 STREET ADDRESS

on-st-p (A amgs, B 233 < 7 CITY-ST-21P

TITLE ’ 1 Detete ITLE [C] Change  [J Addition
| NAME e NAME

STREET ADDRESS STREET ADDAESS IS e

Cry-ST1-21P ~ CITY-5T-ZIP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET AGDRESS H srreer aopmess

CITY-ST-ZIP 1 cirv-sm-zIp

TILE [ oelete TITLE, [ change [ Addition

NAME | naME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7iP

13. | hereby certity that the information supplied with this i||m§ does not quality for the exemption stated in Section 119.07(3)({), 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 to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an addrg ith all other il
SIGNATURE: ___—22t 5 R0 //15 /OZ (305)‘%‘] z127

IGNATURE AND Tvplan 3R PRINTED NAMERT i ?’omcsn OR DIRECTOR Dala Daytime Phone #

CR2E034 (9/01)




