— FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P02000071306 ecretary of State

1. Entity Name 04-23-2003 90248 022 ***150.00

QUISAN INT'L CORP.

Principal Place of Business Mailing Address

3525 NW 115 AVE 3525 NW 115 AVE

MIAMI FL 33178 MIAMI FL 33178

N — ISR AN AR RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number Applied For

02 - 0623"31 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired (| fese';esq ‘i::;détional

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

e futowio Quilez

Street Address (P.O. Box Number is Not Acceptable)

SANCHEZ, ORLANDO 4.
3625 NW 115 AVE

MAMIFL33T78" 3525 NW 15 Ave _
_ - City M)‘AMI‘ FL %D'S(}dﬂfg

87 The aboveﬂamed entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the obligati C£
“SIGNATURE C:_“ ANTONIO ‘QU] LEZ 04{-2!-03
. Signature, typed or printad name of registered agert and title if appiicable (MOTE: Registerad Agent signature required when raeinstating) DATE
FILE NOWN! FEE IS $150.00 ) ) ) .
: X . 9. Election Campaign Financin
After May 1, 20°§-Fee will be 5550.00 Trust Fund thntr?bution. ° O ?(iﬂégqohgi‘;:e

Make Check Payable to’Florida Department of State
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Ghange [ Acdition
NAME SANCHEZ, ORLANDO J NAME
STREET ADDRESS | 3525 NW 115 AVE : STREET ADDRESS )
CITY-ST-2IP MIAM! FL 33178 CITY-S5T-2IP
TILE ) 7 Delete TIFLE [JChange  [] Addition
NAME QUILEZ, ANTONIO NAME
STREET ADDRESS | 3525 NW 115 AVE STREET ADDAESS .
CITY-ST-2iP MIAMI FL 33178 CITY-ST-2IP B

T T T Ooelee e ’ T ' o R | Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
TITLE O Delete TILE [ Change [ Addition
NAME . ' N Vit L o
STREET ADDRESS | : STREET ADDRESS Lo
CITY-ST-7IP CITY-ST-2IP '
TLE [T elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informagienstipplié s fEIiné:; does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated cn this rdport or supplemental report is trudsand 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 receivia or trustee pmpoweredNo execute this repogt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmentwiia ress, with all giher like empowere,

SIGNATURE: ___ SIARMASIES RESENED AnTomio @uER 042103 305 593-14tho

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



