.2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P02000007099

1. Entity Name
ALICIA QUAINI CORPORATION

Principal Place of Business

10630 SW 99 TERR
MIAMI, FL.33176

Mailing Address

10630 SW 99 TERR
MIAMI, FL 33176

(}

=2rPrincipal Place of Busingss =etmmms _ana - oo wz[2 Buy Mailing Address, o= vamegs vm ~ rmeme =

Suite, Apt. #, etc. Suite, Apt. #, atc.

Secretary of State

01-20-2004 90072 042 ***150.00

| MRA QB RG ANMEEANAIY . -

01132004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
03-0379374 Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired O gi'gggf:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam N
ZAJAC, ALEJANDRO iN}
3750 W FLAGLER ST Stre: 16 P.Q, fox, r is Nob Acceptabie’
MIAMI, FL 33134
]
/77 AETT

8. The above named entity
the obligations of registe

Auc QVAia

Pe purpase of changing its registered office or}egisxered agent, or both, in the State of Florida. am familiar with, and accept

etlizbY

SIGNATURE 3
Sigr?amre,/vfpeunrprh&dmmemmimm@mmanueiprucmm. ! (NOTE: Régisterad Agent sigraturs required when reinstating) In.mz"
s TS ST DT . e j— PRy = ST M IR, S SRS e
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriaution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TMLE D [ Delats TMLE [ Change [ Addition
NAME QUAINI, ALICIA NAME
STREETADDRESS | 10630 SW 99 TERR STREET ADDRESS
or-s-ze | MIAMI, FL 33176~ CITY- ST-ZP
me ., c[D .o e T | Cpelete . TILE - Dcrange 3 Addiion
weE: | ALMONTESILIGH 77 e et e . Tt ST,
STREET ADDRESS | 10630 SWO9TERR '~ o e me i oo STREETADDRESS o| - ¢ i
omy-st-zp | MIAMI, FL. 33176 civ-stzp |, :
TME = - O elete me [ change {1 Addition -
NAME . NAME S
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TTE - 3 Delete TILE £ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS - .
|Lemvosroae - o - e e e i~ — oSt - 2 - N
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2p ‘
TLE O etets CTME, O change  [J Addian, |
NAME NAME, B TR L AP ¢
STREET ATIDRESS |. [P SR STREEY AORESS [+ -~~~ - )
oTY-STaZip T | T omv-st- |, .

12. [ hereby. c'enifz_lhai 1he information suppliad with this filing does not qualify for the: axembiion stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
this report ar, supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director’ -
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Flc_:nga Statutes; and that

indicated on

changed, or on an attachment with an address, with all ojprer fke empowerad. -

SIGNATURE:

OFFICER OR

name appears in Block 10 or Block 11 if




