2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000023527

1. Enity Name

INES QUINONES, P.A.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90178 030 ***150.00

us

Principal Place of Business

6160 NW. 153 ST.
MIAMI LAKES FL 33014

Malling Address
6160 NW 153RD ST

us

MIAMI LAKES FL 33014-2416

L0008541

2. Principal Place of Business

3. Mailing Address

VAN IV RAC

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

QUINONES, INES
6160 NW 153RD ST
MIAMI LAKES FL 33014

City & State City & State 4. FE! Number Applied For
65-040%60 Not Applicable
Zi C Zi 1 i
® ountry P Country 5. Certificate of Status Desired [ 9679 Additional
Fee Required
B " 6. Name and Address of Current Registered Agent ™  ~ o -~ 7. Name and Address of New Reglstered Agent” -
Name

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

City

Zip Code

FL

Signature, typek of printed name of registered agent and bile it ApPW (NOTE' Registarag Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do s0.
(See criteria on back}

FILE NOW!I! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelese TMLE [ change [ Adgtion
NAME QUINONES, INES NAME
STREET ADDRESS | 10767 S SARATOGA STREET ADDRESS
CITY-ST-21P COOPER CITY FL CITY-5T-21P .
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21F
e ’ T Doeee | § me - o7 T TOchange [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-$T-2IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
< STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -S3- TP oury-ST-2p
TILE [ Defate TMLE [ change [ Addition
NAWE RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

13. | heréby cerlity that the information supplied with this filing doe:
indicatad on this report or supp

Loy

s not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the infarmation

ementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
arad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

Cate Daylima Phone #

MR2FEN24 Qo)



