13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver cffustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, er on an attachment wiyA £n address, with all other like empowered,

SIGNATURE:

VAU A it Poeead /~/5-OA (35 Jocs-sou/1

2002 UNIFORM BUSINESS REPORT (UBR) FILED £
DOCUMENT #  P94000039531 Feb 01, 2002 8:00 am
perivrio Secretary of State |

M
QUATES, CORP. 02-01-2002 90001 043 ***150.00
Principal Place of Business Mailing Address

35 N. PALM AVE. 35 N. PALM AVE.

TITUSVILLE FL 327% TTUSVILLE FL 3279

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI‘Number Applied For

59—3247722 Not Applicable

Zi Count I } "

P ountry Zp Country 5, Certificate of Stalus Desired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o - ; " T T Name = - —= = -

PALACIOS, FERNANDO M Street Address (P.Q. 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 bath, in the State of Florida.
SIGNATURE
Signaiure, typed or printsd name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE

92 This corperation is eligible to satisty its Intangible FILE NOWINl FEE IS $150.00 10. Electi ian Financi

. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trﬁgrgzncdagf;',?guﬁ?: neng O fg:j.gj?ohgzif ¢

{See criteria on back) O Make Check Payable to Department of State '

117 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ Detete TITLE O charge [ Addilion | 5
NAME BARRIAL, ROLANDO MAME &
streer anoress | 35 N. PALM AVE. STREET ADDRESS §
CITY-$7-2IP TITUSVILLE FL 32796 CITY-ST-2IP o
e SD O celete e Dchenge [ Addition | &
NAME BARRIAL, ARMANDO JR NAME
sTREET ADDRESS | 35 N. PALM AVE. STREET ADDRESS
CITY-ST-2iP TITUSVILLE FL 32796 CITY-ST-21P

e VW e Detete, fmE ) e o = waze e L 1Change__ [ Addition {___
NAME BARRIAL, ARMANDOD SR NAME
STREET ADDRESS | 35 N. PALM AVE. STREET ADORESS
CITY-ST-2IP TITUSVILLE FL 32796 CIFY-5T-21P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- $T-2IP
TiTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-5T-ZIP
TITLE ] pelete TITLE [JChange  [] Addition

NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Damens #




