FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

DOCUMENT # P95000080620 P
it REIES Secretary of State
QUESADA CORP, 05-16-2001 90268 009 ***150.00
Principal Place of Business Mailing Address
1238 WASHINGTON AVE. 1238 WASHINGTON AVE,
MIAMI BEAGCH FL 33139 MIAMI BEAGH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'% 19 132 Applied For
Not Applicable
Zi Count Zi Count iti
P Y ? & 5. Certificate of Status Desired O 5875 ﬁfdd'tm"a'
U S O P R D & B T AL o s c:Fee Roquired~ < | =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUESADA, RAUL
Street Address (P.O. Box Number is Not Acceptable
19900 S.W. 79TH AVENUE ‘ prabie]
MIAMI FL 33189
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.
SIGNATURE
Signalure. typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . . ’ .
9 Ta;s;izl:ic:]rpo;a Lr;rr;,lrz:nltg;ng e?e?ls‘i:)yés 50angl e After MAY 1. 2001 F. wlll$b $550.00 10. Election Campaign Financing $5.00 May Be
g req - er ) ee e - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Mzke Check Payable o Depariment of State
11. QOFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P 3 Oelete CTITE ' CJchange [ Addition
NAME QUESADA, RAUL NAKE
STREET ADDRESS | 19900 SW 79 AVE. STREET ADDRESS
CITY-$T-2IP MIAMI FL 33189 CITY-ST-2P
TITLE O Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-§1-2IP CITY-8T-2IP
I 1] {1 S P A . . - O Detete - TITLE [(Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TALE [ Dekete TILE [Jchange  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

joes pot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
and agedfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

S, with 2lk Giher like empowered. ,_{/; p{ A [~ K)_" Z dr S32-gcs2

DCater Daytime FPhone #

13. | hereby certify that the information supplied with
indicated on this report or supplemental rep,
of the corporation ar the receiver or trust
changed. or cn an attachment with an-

SIGNATURE: /SIG

0 TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

0169537

GR2E034 (10/00)



