2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000039531 Sep 18, 2000 8:00 am
' QUATES. T / Slf):cretary of State

QUATES, CORP.
09-18-2000 90047 012 ***550.00

Principal Place of Business Mailing Address
35 N. PALM AVE. 35 N. PALM AVE.
TITUSVILLE FL 327% TITUSVILLE FL 3279 ~
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3247722 Applied For

Not Applicable

- Z —
Zp Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
PALACIOS, FERNANDO M
Street Address (P.C. Box Number is Not Acceptable}
525 EAST STRAWBRIDGE AVE.
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘- Con
SIGNATURE v !
. Signature, typed ar printad name cf registered agent and title f applicable. (NOTE: Registered Agant signature required when reinstating) DATE
o e 1T e
..9. This corporation is eligible to satisfy its Intangible "FILE NOWI!! FEE IS $550.00 : L
e L N 10. Election Campaign Finanging $5.00 May Be
Tax flilng rgqulrement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Conteibutian. m| Added 1o Fags
{Sea criteria on back) 0 Make Check Payable to Department of State
11, COFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | PD 7 Delete T D Crange [ Addition
NAME G BARRIAL, ROLANDO NAME
streer aoDRess | 35 N. PALM AVE. STREET ABDRESS
CITY-ST-2IP TITUSVILLE FL 32796 CITY-$T-2IP
e SD [ pelate E [ Change [ Addition
NAME BARRIAL, ARMANDO JR . NAME
staeet aooRess | 35 N. PALM AVE. STREET ADORESS
- omy-st-zie~—|  TIFUSVILLE FL 32798- - - - - et ey i = < QLCEY-ST-ZR L]l L e L L —emm L . e e
TMLE TD O petete TITLE [ cChange [ Addition
NAME BARRIAL, ARMANDO SR NAME
staeeT aooress | 35 N. PALM AVE. STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32796 CITY-ST-2IP
THTLE L} Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-§1-2IP
THILE [ pelet TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP . . CITY-5T-2IP
TMLE [ pelste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empows e this repart as required by Chagpter 607, Florlda Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, withfa powered.

SIGNATURE: slsnmns;mn g o ‘l ‘ " E‘@UW“ — % ”éoa: 02 ('EQD‘;M)-@BF&M?}SB?(

d to exe

o
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=
@D
@

/ 7 - T T /‘

CR2E034 (5/00)




