FILED

“~* 003 FOR PROFIT CORPORATION May 20, 2003 8:00 am

- UNIFORM BUSINESS REPORY tuam 1 Secretary of State

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State ot Florida. | am tamiliar with, and accept
the obligations of registered agent,

DOCUMENT # P02000065672 04-23-2003 90242 039 ***150.00
1. Entity Name
QUE BOLAL D.J'S, INC.
Principal Place of Business Mailing Address gouIRUTe
3402 WEST KIRBY STREET 402 WEST KIADY STREET -
TAMPA FL 33614 TAMPA FL 33814
S s LT T
Suite, Apt. #. el¢. Suite, Apt. ¥, eic. = TJ CHEGK HERE ¥ MARING CHARGES.
City & State City-& State 4. FEI Number Applied For
FO PP L7 O 2£[ |Not Applicabis
" - 7 o -
Zip Country ap Couniry - 8. Certificate of Status Desired O g.ﬁ'zgq ngna’
6. Name and Address of Currem! Reglstered Ageni 7. Name and Addran of New Hegismfod Agent
- e IS T e 2= L e ot N et e s T UL e DT |
"ROVIRA, NESTOR - '
Street'Address (P.O. Box Number is Not Acceptabla)
3402 WEST KIRBY STREET
TAMPA FL 33814
City FL l Zip Code

12. | hereby certify thal'the information supplied with this tiing does not quakify 1or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further geriify thai the information
indicated cn this report or supplemental report s frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the racelver or trusiee empowered (o executa Ihis repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bliock 11t

SIGNATURE: = LT -
BIGHATURE AMD TYPED OR PRINTED NAME GF SIINING GPFICER GR DIAECTOR Daytrne Phone #

SIGNATURE
Signaiura, typet o printsd rame of regisansd agen and tets il applcable. (NOTE: Regicionod AQent &l pnatre 1aQuired wiad reinsating) v ) DATE
e T R R AT A A R A I
FILE NOWII" FEE IS §150.00 T 8. Election Campaigi Financing _—~ ~ $5.00 May Bs’
After May 1, 2003 Fee will be $550.00 Trust Fund Contribition. 01 Added 1o Foes
Make crleck Payable to Florida Department of State ,
10 OFFICEAS AND DIRECTORS 1", ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
me - [FTD T Delete TmE w Clchange [0 Addton | &
NAME ROVIRA, NESTOR NAME =}
smeer noeess | 3402 WEST KIRBY STREET STREET ADDRESS g
cre-si-zr | TAMPA FL 33614 ciry-sT-2 a
e VsD O oeete me D Chage [ Addiion %
NAME MARTINEZ, MICHEL NAME
stheer aochess | 2618 WEST DEWEY STREET STREET ADORESS
Y- Si-2p TAMPA FL 33607 CrY-ST-2i7
TITLE . 3 petets TITLE D change [ Addition
e L)oo L _ | Nt Lo e b me e
STREET ADDRESS STREET ADDRESS
_UTN-ST-78. CITY - 5T~ 2P
e , 0 Detete TILE O crnge 7 Aadition
NAME ) HAME
sweErapbEss | 0 T TSR e e e STREET ADDRESS | - o _
Crie-ST- 2P CITY-ST-2IP IR - - —r— -
TIILE ' [ pelete Rt ‘ [l change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-57-2P CIY-ST-2p
e [ petete | Rl Ocrange  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P



