FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90885 017 ***150.00

DOCUMENT #

1. Entity Name

YGS0O0007%¢C10.
m #C Cor"Por‘arHOh

=

N

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

I1500 S.J. 157 Stveet

3. Mailing Address

0O S.00.

15T Stveed

Suite, Apl, #, efc.

Suite 212

Suite, Apt. #, elc.

Soite R

DO NOT WRITE iN THIS SPACE

4. FEI Number

Citx & State City & State . Applied For
Miamt , FL Miami , FL &S 0OCRATOE 2 [ NoAsplicania
2 Covairy 2P Counury 5. Certificate of Status Desired 0 $8.75 additional
33’35- 33,35— L_) S I 2 ! Fee Required
L S o . e - 7. Name and Addrass of Current Registared Agant
b e e e S iR DvRm. : e o m e R

'DO NOT W

RITE

DO QUINTHANA_

Street Address (P.0. Box Number is Not Acceptable)

¢30] Collins Hve . HAT07

IN THIS SPACE

“YNiam i Beach

FL {559y

[¢ changingi;registered office or registered agent. or both, in the State of Florida.

8. The above named entity submits this statergent for the
M
SIGNATURE

bt o Y —

Y-2-02 .

Sigrature, yped or primed nam?regis(efed agent and tile i applicable.

{NOTE: Reglstered Agont signatine required when retastating)

DATL

8. This corporarion is eligivle (o satisty its Intangitie . Ja'::‘gg’:‘a ;“:‘!'F{.:rs‘gs?gg"“ ‘ 10. Election Campaign Financing $5.00 vy 56
g oo gy clecis o doso (0 |.ln oo Amended UBRIis$61.25, - Trust Fung Contribulion. Addod to Fees
o8 Critena on bacl i | Make Chock Payable to Department of State - : '

11, i OFFICERS AND DIRECTORS .

TILE VPT7TD C ML S

NAME OsvAaALD QUINTANA ‘ NAME a

SRETARESS | | @0 S, 15T S et JFF AL | sweer anoress "
D @

Gary-st-2e rami 4 L 23138 cy. ST Z‘_P Ll §

Tme PsD TmE | &

NAME WILFREDO O. QUINT AN A &

STREET ADDRESS |g00 SO, ST S—f-ree-(; AER/R | stweei avress

CITY-St-2IP mimm/ 23 3_;" CY-ST. 2P

TME ’ me - . ) :

~ STREET ADDRESS |~~~ o = = s i LS @ = ¢ e o2 ».smzzunbniss:: e et e g oy ' DR S ST

€ITY-S1-2p CITY: S1. ZiP ) Do NOT WRITE

mE E -

ol o IN THIS SPACE

STREET ADDRESS STREEY ADDRESS. |

CITY-ST-2P arv-sr-ze |

TITLE TILE

NAME NaE

STREE? ADDRESS STREET ADDRESS

CITY-5T- 2P CIrY- ST 2P

e TmE ¢ '

NAME " NAME ;

STREET ADDRESS STREET ADDRESS |! L

CITY-ST-21P CCITY-ST-2P - : ) i

13. | hereby certify that the information supplied with 1nis filing does not qualify for the exermn)
indicatéd on this report or supplemental report is true and accurate al
of the corporaticn or the receiver o trustee empowered Lo execut

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 repoﬂ]{equwed by Chapter 607. Florida Statutes; and that my name appears in Block 11 of on an

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

attachment with an addwu other like
SIGNATURE: o

OF SIGNING OFFICER OR DIRECTO!

4-25-02  305-$Y/I1-Cees

Date Daytime Phore #




