SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SFPTEMBER 17, 1997, FILED
AMOUNT DUE OK OR SEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CR2E(34 (4/97)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 03 1 9 9 7 8 . O O am
CORPORATION BT 1 o, Sandra B. Mortham )
ANNUAL REPORT NG Sourelary of Stale Ve Secretary Of State
1997 =t i DIVISION OF CORPORATIONS
1. Corporation Neme P93000023527 (3)
INES QUINONES, P.A.

Principal Place of Busingss Maiing Address “II ||I”|Im"mu "l" II"’I""'I"I ""l mI“mI M” |||“"’

6160 NW. 153 ST, 6447 MIAMI LAKES DR

MIAMI LAKES FL. 83014 SUITE 207

us MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
03/30/1993 05/01/1996
2. Principal Place of Business 28. Mailing Address 4. FEINumber = Appliad For
21 Eﬂ_?J_GDJZ_‘U_._/5'5 $7‘ Mm Not Applicable
. Apt. #, elc. le, Apl. #, elc. ” N iti
j Sulle. Apt ule Ap el 8. Certificate of Status Desired [} $8 75 Additionat
22 ;ﬂ Fee Reguired
City & State City & Stale &. Election Campaign Financing $5.00 ma
N Y y Be
_2—:;] —2'81 W AN L.AK@S Trust Fund Contribution O Added to Feas
Zip Country Zip Country — 8. This corporation owes or has paid the current year Intangible
;l ?51 E;] 3 .5 0/ s/ ;] D A’TD = Personal Praperty Tax dus June 30. m‘fes [ No
9. Name and Address of Current Registered Agent i 10, Name and Address of New Reglstered Agent
GUINONES, INES 81 Nameo
1480 NW. 107TH AVE. B2 512t Adddess Tﬁ% Number is Not Ac§p ble)
UNIT Q YXA, /S 3
MIAMI FL 33172 a3
84| City J las Zip Code (/
ML AN CACES FL | | 330/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floricia Statutes, the above-named corporation submits this statement for the purpose of changing its regigfered
office or registered agent, or both, in the State of Florida_ Such chango was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as regiglerad
agent. | am familiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE J— [ U .

Signatute, typod or prinfg name of rogislared agent and tille it applicabie {NOTE: Rogistersd Agen| signature raguiced whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE U . [T DeLETE 11 TILE [ ¢range  [_J Additian

NAME QUINONES, INES 12 NAME QUivoNesS /&S

sweer oness | 1460 N.W. 107TH AVE. 1ASTREETADDRESS | /(0 76 7 SOUTH SARATC GA

BTy - ST-2P MIAMI Ft 33172 14 CTY-51-21P CobPER TV , FZ. BOURL

TMLE 7 becere 21 TITLE 7 [ Changz~ [ Addition

NAME 2.2 NAME .

STREET ADDRESS 2.3 STREE T ADDRESS

CTY-ST-2IF 2.4C0Y-57-2P

TILE T oecee 31TILE [T Change [T Addition

NAME 32 NAME

STREET ADDRESS 33 5TREEY ADDRESS

CITY-5T-2IP 34 CY-ST-2P

TILE TTDeLeE AT TILE [JChange L Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oY -5T-21P 44CITY-51-2p ‘

e RN B1TITLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS . 5.3 STREET ADDAESS

CiTy-S1- 2P 54 CITY-ST1-2IP

TIE ] oelETE 61 TILE [JChange [T Additian

NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2IP 6.4 CITY-51-2IP

14. | do hereby certify that tho information supplicd with this filing does nol quelily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made undor cath; that
| am an officer or director of the corporelion or the receivd or I erypowered 1o execute this reporl as required by Chapler 607, Florida Slatutes; and that my name
appears in Black 12 or Bloek 13 If changed, or on an attaf ddress.

o) Eopy e an (o) Poanrts

SRRkl EEYd P



