FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORpT O FLORIA DEPAGTNENT Q STATE Feb 27 1998 8:00am
ANNUAL BEPOHT Socretary of State Secretary Of Sta‘te

DIVISION OF CORPORATIONS

1998 S
DOCUMENT # P97000004353 (3)

1. Corporation Name

THE QUIN GROUP INTERNATIONAL, INC.

Principal Place of Business Malling Address
G/O OE CLIVEIRA & ASSOC., PA. C/O DE OLIVEIRA & ASSOC. P.A.
2701 LE JEUNE ROAD. SUITE 345 2701 LE JEUNE ROAD. SUITE 345
CORAL GABLES FL 33134 CORAL GABLES FL 3314 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Applied For
—ZT‘ m &J e ‘70? X2 Y ‘J Not Applicable
Sulte, Apt. #, . Suite, Apt. #, 3
— ulte, Apt. #, elc ?’] uite, Apl. #, elc. 5. Cerificate of Status Dasired | si‘;i::jm’nal
City & State City & State 8. Election Campaigh Financing $5.00 Mey Be
(29) 28] Trust Fund Contribution £ Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
m ;El 28 m Parsonal Property Tex due June 30, [JYes [ No
9. Neme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. DE OLIVERIRA, CRISTINA ESQ 81| Name
2701 LE JEUNE ROAD B2| Siraet Address (P.0. Box Number is Not Acceptable)
SUITE 345
» CORAL GABLES FL 33134 63
L
84| City FL 86| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accepl the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/57)

SIGNATURE
Signature, typed of prinied nama ol registered agont and tlle il applicable (NGTE: Registered Agent signature required when reinaiating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.1 THLE [ Crange 7 Additin
NAME QUINTELA, CARLOS P 1.2 NAME
swreevanoness | P.O. BOX 486011 N/A 1.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 1.4 CITY-ST-2P
TITLE [ oeLete 21 TITLE [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
_CITY=5T-2P ! 2. 4CITY-ST-2IP
TINE T_T DELETE 31 TNLE T Crange ] Addition
HAME ' 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51-2P 34, CITY-ST-2IP
TILE [F DELETE 41 TILE [ change T Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-51-2P 44 CITY-$T-2Ip
TLE [T oELeE 51TITE [Tchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 5.4 CITY-5T-2P
TMLE [T veLere 6.1 TTLE [T Addition
NAME 6.2 NAVE SN = A
STREET ADDRESS 63 STREET ADDRESS ~0E/ /8- 0101 17
ciTy-S1-29 BACITY-ST-2P #5150, (1)

t he iling coes nol quality for the exemption siated in Section 119.07(3)i). Florida Statutes. | further centify that the Information
indicated on this annual report or supplemental a eport is true and accurate and that my signalure shall have the sama lagal effect as if made under cathy; that | am an
officer or director of tho corporaliongFfiihe receiy, A ustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, ¢f o an alia with an address. / /
/) /80 apdardnnt?

14. | hereby cenlfy that 1he information supplied with thy

SSIAREATI I, /A



