_ FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT FLORIDA DEPARTMENT OF §TATE
CORPORATION ) Sandra B, Mortham
ANNUAL REPORT Saecrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P93000023527 (3)
1. Corporation Name
INES QUINONES, P.A.
Principal Place of Business o Mailing Address ”ll““] "I mII m“ II]" m” IIM IINI ”l" "l" Iml “I“ |I|| II"
6447 MIAMI LAKES DR 6447 MIAMI LAKES DR
SUITE 207 SUITE 207
MIAMI LAKES FL 33014 MIAMI LAKES FL 83014 .
3. Date Incorporated or Qualfisd | 3a. Date of Last Reporl
i 03/30/1993 07/14/1995
2. Principal Place of Business | 2a. Malling Address 4. FETNimbar Appled For
21 A\ O N A 15725 a5 f8] 65-0400660 No Applcatio
_____ Suite, At #, éle. | Suite, Apt. #, ele, 5. Corlifate of Status Desrod 0O $8.75 Additional
zzl 271 o ol Fee Reguirad
Gity & Sate Gty 8 State 6. Elegtion Campaign Financing $5.00 May Be
\G-IJ'-T; L JL -Cf' b -F m (‘XO 28} o Trust Fund Contribution ( Added to Fees
Zin | [)oumry L & | Gounlry 8. This corporation has liability for intangible tax under s 189.032,
7] DOV . (2] 29] 30| Fiorida Statutes [ ves [no
g, Name and Address of Current Registered Agent o 10. NMame and Address of New Reglstered Agent
B1| Name
QUINONES, INES 82| Street Address (PO, Box Numbar ¥s Not Acceptable)
1460 N.W. 107TH AVE.
UNIT O 83
MIAMI FL 33172 84| Gy o FL Zip Gode

11, Pursuant to the provisions of Saclons 607.0602 and £07.1508, Florida Statutes, the above-namod corporation submils this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florigda. Such chango was authorizod by the carparation’s board of directors. | hereby accept the apponiment as registered agent. | am
famil.ar with, and acceyt the obligations of, Section G37.0000, Florida Statutes.

SIGNATURE | : g e e e e e e e v e e e e i
"J ey typod or Wh sl name: ol registur o 1 st snet 1t il o st INOTL: Royisteren Agant sigrature roguaren whien rasnstatng) LATE f‘n*
12, OFFICERS AND DIRECTORS 13. "ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 2
I D [ GELETE LA [ Change  [1 Adcition | =
NAME QUINONES, INES 12 NAVE §
ETREET ADDRESS 1460 NW. 107TH AVE. 1.3 STREET ADDRESS &
CTY-5T. 7P MIAMI FL 33172 14011 -S1-2IF &
THLE ) ) [ DELETE 2 1TIE [ Change [ Additon | ©
NAM: 2.7 HAME
STREET ADDRESS 23 SIREEY ADDRESS
CIY-§T-79 24 GIV-S1- 2P
THLE (7] DELETE 31TILE [ Change [ Addition
hAME 32 NAME
STREE] ADDRESS 3.3 SIREET ADDRESS
CITY-SI-2IP 34 LITY-81-2P .
TITLE [ DELETE 41 TILE [ Change  [] Addition
KAME 4.2 NAWTE
STREET ADDRESS 43 STAECT ADDRESS
CITY-81- 2IP 44 CIY-8T-2IP
TITLE [J DELETE 5.1TITLE [ Changz [ Addition
HAME 5.2 NAME
STREEY ADDRESS 43 5TREET ADDRESS
GITY-§1-2P 84 GiTY-51- 2
THLE [CJ DELETE 6 1TITLE [] Change  {T] Addition
HAME 2 NAME
STREET ADDRESS 63 S1REEY ADDRESS
CIY-$1-71 BACHY-ST-2P |

14. | o hereby cerdify that 1he information supplied wwlh his mmg is volunianily Turnished and goes not gualify for the oxemption stated in Seclion 116.07( {3)(K}, Florida Statutes, | further
certify that the information nclicated on this anemresyepod or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under
oath; that | am an ¢fficer or directer of fie oo n or the receiver or trustee ernpowerad Lo exesule this report as requied by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f ¢h attachment with an address,

SIGNATURE: |~ Py o ”I\“CS(QMMNJ kzﬂfﬂ*'{

" "BiGNATURE AND'TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

i/ 29,155 _R29I-066

Daftimea F’hoﬂc A




