2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000033379 May 20, 2000 8:00 am

1. Entity Name Secretary Of State

CR2E034 (9/99)

' ) 05-20-2000 90003 027 ***150.00
Principal Place of Business Mailing Address
20 NW MIAMI CT 2210 NW MIAMI CT
MIAMI Fi, 33127 MIAMI FL 33137-0647 |
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ‘ Applied For
65-035175‘1 Not Applicable
zp Gountry P ountry 5. Certficate of Status Cesired | (] $8-73 Addional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L — = — g - J—Maie - e T e T T R e
- |
QUINTANA, NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
4241 NW 37 COURT !
MIAMI FL 33142 |
City ” FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signatura, fyped or printed name of regisisTed agent and titie f applicable. (NOTE: Registered Agent signature required when reinstating) } DATE
9. ;hssrtlz.orporahgn is ellg|b\: t? sansfy[;ts intangible FILE NOwW!!! FFEE IS- $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects 10 4o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [Jchange [ Addition
NAME QUINTANA, NICHOLAS HAME
STREETADDRESS | 2210 NW MIAMI CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-2IP
TILE O petete THLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S8T-ZIP |
e - — = == R ——— - - = oeer =THitE - =1-Ghange - [=F-Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TILE . Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ACDRESS
CITY-5T-2iP CITY-8T-ZIP

dg does et qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
o execute this Report as required by Chapter 607, Florida Statutes; and that my nan'lle appears in K11 o PMock 121f

13. | hergby certity that the infermation supplied
indicated on this report or supplemental repors
of the corporaticn or the receiver or trustees

e )

Daytime Phana #

SIGNATURE% == AT J‘T*firi'..} OVZ‘?J’-& 57/’f/¢9
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date / |




