* FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Poen 1 PO2000080849 et Ao

1. Entity Name

DOMINGO QUINTERO M, INC.

Principal Place of Business Mailing Address
601 ALBANY AVE S #2 601 ALBANY AVE § #2
TAMPA FL 33606 TAMPA FL 33606
13 CASABELLA CT GI1b CASADELLA <7
Sulte, Apt. # ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

Tam/lh Fc {AMAA |, £ §6~-218326Y4 Not Applcatle

Zip Country Zip Country " i $8.75 Additional
: 5. Certificate of Status Desired - h
33éﬂq UsA 33C0°| riificate of Status Desire O Foo Ratuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

== = = —— U Namg — = —= =~ = — - RIS —— = P i

QUINTERO, DOMINGO i

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

SOTABANY-AVES$2- & /3 CASALELLA €7
TAMPA FL 33606 3.3 £04

City F L Zip Code

8. The above na{ﬁeﬂ entity

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fgmiliar with, and accept
the obligations of Ieg .

' a\el\=

SIGNATURE
(NOTE: Registered Agent signatura required when reinstating) DATE
i, FILE NO 9. Election Campaign Financing $5.00 May Be
= After May 1, Trust Fund Contribution. O Added to Fees
Make: Check Payable to F partment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D e ' [ pelete HILE EttChange [ Addilien
NAME QUINTERQ, DOMINGO I NAME
stheeT Aporess (601 ALBANY AVE S #2 STREET ADDRESS &fl3 CAsAdELA 7
omv-st-zP  |TAMPA FL 33606 CITY-ST-2IP jMﬁA ) S 3760 9
TNLE 1 belete TITLE : [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2iP
THLE [ Detete TILE [dChange  [J Addition
NAME - B i T T LT e R - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE . 1 Delete TILE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P DITY-S7-2P
TITLE O petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST. 28 CHTY-5T-2P
NILE [ palete TTLE [V change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the info
indicated on this report or 4
of the cerporation or the red
changed, or on an attaetmeuT v

SIGNATURE:

by empowergd to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ROaress, with All other fike empowered.

ateR supiigd with this flling doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
upplerpenial Yeport is trye fand accprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
giver ﬁh
A 5

5 CUIRED 4'\\0 05 WI-UE-R0BZ

ED NAyE OF SIGNING OFFICER OR DIRECTOR NV pad Daytime Phone §

/ AY 3818370

CR2E034 (10/02)



