FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT
CORPORATION (?
ANNUAL REPORT Socretary of State

1997 :‘” DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # P93000025933 (1)

1. Corporationr lMame

A QUINTERC QUALITY CORP.

| G

Principal Place of BLsmess Mailing Address
B31 EAST 37TH STREET B3 EAST 97TH STREET
HIALEAH FL 33013-2061 HIALEAH FL 33013-2861
us us
3. Date Incorporated or Quatified Ja. Date of Last Report
S o 04/02/1993 03/12/1996
2. Pancipal Place of Businoss o 2a, Mailing Addrass 4, FEI Number Applied For
EL,,,,,,,,,,, e L ;l 65'0402519 Not Applicable
Suite, Apt. #, et Suite, Apt #, etc. ith
e Apt 8 e » e A 5. Certificate of Status Desired | $8'75 Additional
27] Fee Required
| City & Sune City & Slale 6. Election Campaign Financing $5.00 may Be
3.31“, - EI Trust Fund Contribution O Added to Fees
ip - Country L din Country 8. This corporation has liability for intangible tax ynder s. 199,032,
P R 2] 30 Florida Statutes [T ves @ﬁlo
T 9. Name and'ﬁqgl_!'_gss of Current Registered Agent 10. Name and Addross of Now Registerad Agent
GQUINTERO, ARBEY A 8] Name
831 E 37TH STREET 82} Street Adadress (P.O. Box Number is Not Accaptable)
HIALEAH FL 33013
83
84| Ciy

85| Zip Code
FL

11, Pursuant o e provisicns of Sections 607 0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
ofhce or tegistered agent, of both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | amfami ar with, and aceepl the obligabans of, Seclion 607.0508, Florida Staluigs.

SIGNATURE

G Y P D 2 e ten e g NOTE Yiogislered Agent s.gnalure requned when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1D BEEGE 1ML [ Change L1 Addition
NAME QUINTE:'O, ARBEY A 1.2 HAME
STREE L ADLFESS 831 EAST 37TH STREET 1.3 STREET ADDRESS

S| ocr-srae HIALEAH FL 14 GITY-8T-2P

e i [Toic e e T

hAME 2.2 HAME
STREE| ADTFS S 2 3SIREET ADDRESS
Cie-81-41p 2 4CNy-S1-2p
e [T oELeTE 31 1ITLE [ crange [ Addilion
IAME 32 NAME
STREET ADORESS 4 33 STREET ADDRESS
[ ) 34.CIFY-§¥-21P
we [T DELETE TTE [T crange [T Adaition
HAME 4 2 NAME
STREFT ATDRESS 4.3 STAEET ADDRESS
CHv SI 7o 44 CITY-ST-2P
T T DELETE 51TITLE [JThange [ Adaition
NAME 5.2 AME
SIHEE T ARDRESS 5.3 5TREET ADDRESS
CHY- 51 2 5.4 CITY - ST-2IP .
T N [T DELETE 6.1 7ITLE [JCrange  [] Addition
HAME 5.2 NAME
SIREET ARQRESS 5.3 STREET ADDRESS
CITY-ST- 2 . 6.4 CITY - 8T-21P
14. | do hereby certily that the information supplied with th-s filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | funther cerlify that the

information inchcated on Pes annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Fam ar oftcar ar clirector of 1he carporation or the: receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears it Block 12 or Block 13 if changed o on an atachrment with an address. .
i . " e e p

SIGNATURE: cZ2(rts 4 3Lt NN Vradak V0 39T (3R 2Ny,

T SIGNATYRE RNG TYFPLD OF PRINTED MAME OF SIGHING OFFIGER O DIREGTOR i Dot Braytimne Fivor

ey A A

iume | Feb 10 1997 8:00am

CR2E034 (3/96)



