FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Feb 13,2002 800 am

1. Entity Name

QUESADA AUTO REPAIRS CORP. 02-13-2002 90230 034 ***150.00
Principal Place of Business Mailing Address

6900 S.W. BTH ST 6900 S.W. 8TH ST, .

MIAMI FL 33144 MIAMI FL 33144 U FBE D

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. ] B Suite, Apt. #, elc. ~ DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FE| Number Applied For
65‘0536781 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Narne
QUESADA' ERASMO C Street Address (P.O. Box Number is Not Acceptable)
6900 S:W. 8TH ST.
MIAMI FL 33144
/) ﬂ /7 City FL Zip Code

nt fogthe pdrpose of changing its registered office or registered agent, or both, in the State of Flerida.

tor-

8. The above named entity subiy

SIGNATURE

Signature, typed okpripthd naﬁ af rﬂgisra‘red fﬂnt and title if applicable. (NOTE: Registerac Agent signature required when reinstating) DATE
J
9, :I'rhis;:l.orporatiqn is_e\itgibig lc: sa(isfy(ijts Inla/gible ... <FILE NOW!! I";EE 1S_$150.00_ . * 0. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust fung Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. _ QFFICERS AND CIRECTORS I j2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD { O belese TITLE [ Change [ Addition
NAME QUESADA, ERASMO C NAME
STAEET ADDRESS | 6900 S.W. 8TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33144 CiTY-5T-2IP
TITLE SD [ Delete TILE [Jchange [ Addition
NAME QUESADA, ELAINE C NAME
sTReeT ADDRESS | 6O00 S.W. 8TH ST. STREET ADDRESS
CITY-ST-2IF MIAMI FL 33144 CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -§T-1P
TITLE O belete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS .- . STREE? ADDRESS ‘ -
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
orTy-Si-7P CITY-5T-2P o R S 'ﬁ.
me .. ), o Ooeet e O Chenge [ Addition
NAMES T YT T N N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ e RN GITY-ST-21P

with thig filing does not dualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
1is fru an accurate ghd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

&executel is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it alt

13. | hereby certify that the information sup
“*-indicated on this'report or supplement; p
of the corporation or the receiver or tr, 2 emp
changed, or on an attachment with ddpess, er like e|

owered.
s Y _ AT AP / /3-——
SIGNATURE: S.CNIN T AN 127 00T LA
smununsaW h‘lMEorsacumeomcmoumnsc-ron | Dae ¥V Daytime Phone %

AV 891EE20

CR2E034 (9/01)

“~



