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2002 UNIFORM BUSINESS REPORT (UBR) Ma Og‘l%b%[z) 8:00 am

DOCUMENT #  p01000120485 Secretary of State

1. Entity Name
QUINTANILLA ALVARADO EXPRESS, INC. 05-07-2002 90264 009 ***150.00

Principal Place of Busingss Mailing Address
HBQHIBGA‘I‘NE'BWB‘B?EE& 18999 BISCAYNE BLVD STE 205
AVENTUHRA-F93H00— AVENTURA FL 33180

4.
2. Principal Place of Business 3. Maiting Address Hlmm m "m ”I'“Im III” Im

e W

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

&aSN,r 70? City & S| F
iy & State [/ ity & State 4. FEI Number Applied For
Ambae Peacy K| /- 0<e308  Home

ng 306? Countr& SA ap Couniry 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s TomE = e s

T € e . G

. Name Q catip B Aol A g ian i e - -
- ' | UINTBAN (LLA [ L E<omnl
QU'NTAN'LLA, LESTAN Street Addres: Num ig Mot Acceptab,
FEHLYONGRD-#3H—~ ‘ZM%
COCONUT-CREEKFL-33073 UM 1 T 0 ’q
Cit ' Zitnio0de

' bompaneg FL | “33044
8. The above named eak§ . bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. v

> ¥ 1‘}]0,/

o printed name of registerad agsnt and title it applicable. (NOTE: Registared Agent signature required when rainstating} DATE
9. This gprporatign is eligible to satisfy s Intangible FILE NOW!! FEE IS $150.00 10. Election Cémpajgn Financing $5.00 wMay Bo
Tax fllm.g r_equlrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Fey('as
(See criteria on back) g{ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ peleie TILE [ Change [ Addition

NAME QUINTANILLA, LESTAN NAME

STREE] ADDRESS | agr4 LYONS RD #311 STREET ADDRESS

CITY-S]-ZlP COCM CHEEK FL 330?3 CITY-ST-2IP

Ty ST [ Detete TITLE [ Change  CJ Addition

NAME NAM

Si::ET ADCRESS QUINTANILLA, GWEN STREIEET ADDRESS

3874 LYONS RD #311

GITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-2IP

TILE ‘ 7 Detete TITLE * [Ochange 7 Addition

NAME NAME e e . e e e b
~STREEFADDRESS |~ = e e o S e e e e e e TRFET ADDAESS

CITY-§T-ZIP CITY-§1-21P

N (O Delete e [ Changs ] Addition

NAME NAME '

STREET ADDRESS STREET AGDRESS

CITY-S1-2p _ CITY-3T-21p

TILE O pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-7IP CITY-ST-2IP

TILE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver grirustes empowsEPTo execute his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmernpmifnar-adtiicserWith all other like empowerad.

e g 1 O4-19-0 ¢
SIGNATUR LI O RGO » ! o-
- : SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ”‘ Date Daytime Phone #
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CR2E034 (9/01)




