2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034483

1. Enlity Name

**%150.00

QUAIL ROOST INDUSTRIAL PARK, INC. Secretary of State
05-31-2000 90001 046
Principal Place of Business ' Mailing Address
13255 SW 137TH AVE ' 13255 SW 137TH AVE
STE. 13 STE. 113

MIAMI FL 23186 MIAM! FL 33186-5327 .

2. Principal Place cf Business 3. Mailing Address H“”"' nl ml l I| ‘II
—

DA

Suite, Apt. #, etc, Suite, Apt. #, elC. DO NOT WRITE I THIS SPACE
City & State City & State 4. FEI Number 55 066083 Applied For
6 Not Applicable
Zi t Zi Count ' "
P Country P ountry 5. Certificate of Status Desired [ $8.75 Additonal
Fee Required
--._&. Name and Address.of Current Registered Agent -] - -7.-Name and Address ot New Registered Agent— - — - -
Name
KONDA, RICHARD F Street Address (P.O. Box Numyer is ot Acceplable) -
13255 SW 137TH AVE 4555 51/ KRB STeT o7 Lo |
STE. 113
MIAMI FL 33186 City FL Zip Code
MUdm | 33174
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
|
'SIGNATURE '
’_" ‘! ‘J o - Signature, iyperd ©F printed name of registared agerk and \itle if epplicdile. . INGTE: Registered Agant signature requirad whan reinstating} ! DATE
" 9."This'cofporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
- 10. El al Finan
Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 .ij:?gsn% g:ni?;u“;n_ e fgd'ego‘ohg‘;se
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me , . | PDOC L , 3 Delete ™ ' O Change [} Addition
NAME VINAS, ROBERT NAME ;
STREET A0DRESS | 13255 SW 137TH AVE STE 113 sreersoneiss | 4556 Sw 88 STCCET gf 20|
CITY-S7-2IP MIAMI FL 33186 CITY-ST-2IP MIAM FL- 323174
TLE vsD [ petets TILE - [Jchange [ Addition
NAME SIY, JAVIER NAME ,
STREET ADDRESS | 13255 SW 137TH AVE STE 113 swernoss | 4 66 6w §€ StreeT # 2o/
- = R B BE o 1Y o mate . —— 2 = - P B g 1 = ,’ . .
orysT-ze - |- MIAMI FL=33186 ™= =77 —— = - - CITY-ST-20P MUpl - R -—
TITLE O Dekete TITLE i . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF . CITY-ST-21P
TITLE O palate TITLE ' [ Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADORESS '
CITY-57-2IP CITY-s1-ZIP
TiTLE ) Delste TME ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2ZIP CITY-5T-21P ‘
TITLE ] pelete TITLE ; OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CTy-57-2P

13. | hereby certify 1hal the information supplied with this filing doesnot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify

that the information

indicated on this report or supplernental report is true and acpfipate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eXagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

.changed, or on an attachment with an addresg, wilh all olpepdike empowered.

=

)

SIGNATURE: Sf@m 3

smmﬂaa AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR RECTOR

/Date Daytime Phone #

CRECRIRED ‘// Il s (ro5)p.54—ofo3 /

May 31, 2000 8:00 am

34 (G 13}

13
.

CR2EN



