: FILED
FOR PROFIT CORPORATION  Aug 25, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P9700000 899§ - 08252000 9277 000 #5158 75 R

1. Entity Name

TLQ qua.i‘e & Tndostrial Doors Ceporation |

DO NOT WRITE IN THIS SPACE

3. Mailing Address

E 2. Principal Piace of Business
| | 730r i seth ST |'v30) N s6th ST

f Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE , ;
City & State L City & State 4. FEI Number Applied For

Mrami, F Uiami. FL _ 65. 0725808 Not Applicadie i

Couriry 5. Certificate of Status Desired [E/ $8.75 dditional '

5ZI'F.’3/66 ,Csmat:y/e 32.% /é 6 DQJC. Fee Required

7. Name and Address of Current Registered Agent

Name
i - - T RNA NAT WBITE T vin lorge A -
. DO NOT WRITE StreetAccgres‘s(Rj::ngI?r;;'er is No1:39plable/)4 -

INTHIS SPACE [ Zpsw oo oz £ 707
“ealeah, LT

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 _ ‘ C

Bignaiure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) i i . ! Jahuary 1 - May 1 Fee is $150.00 :
9. This Forporat\qn is eligible to satisfy ils Intangible Aﬂ;yr May 1. Fee is $550.00 .| 10. Election Campaign Financing $5.00 May Be
o fing requirement and eleats to o so. 0 Amended UBR is $61.25 - Trust Fund Contributian. O  AddedtoFees
i (See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i N
E Tine DPT N L 2
- hamE Qui n-laha.,:s"o e HAME a
| STREETADDRESS | 58345 tad 25 A .J o7 STREET ADDRESS P
< CITY-ST-ZIP IOE aleah FlL 330 /6 B CITY-ST-2P §
' TILE bvs 4 TITLE §
‘ v Guintana, Jesos f e ‘ S
| STREET acoRESS | @SS W GO st F 308 STREET ADDRESS
oITY-ST-71P Al’- ale 2 FZL 330/ CITY-§7-2P
TITLE ’ ’ ] TITLE
NAME - _ NAME v
STAEET ADDRESS - T C N Swmemamodgss |77 TSR T oo e
CITY-ST-2IP CITY-ST-21P ) . DO N OT WR'TE .
TITLE i . TiTLE i
ot - e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE . . : TME

NAME . NAME

STREEY ADDRESS STREET ADDRESS
Cry-s1-2p . CIry-S1-2IP
TITLE ) e

NAME - NAME

STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-ZiP

13. ) hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all othgr ke empowered. .~ . X i :

SIGNATURE: _ 8-20-02. (305)888-vo¢a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

chy TR SR s d
| R




ttaehnent

August 20, 2002

Division of Corporations

P.O. Box 6327
Tallahassee, F1 32314

s > (77247

Gentlemen:

In reference to the above mentioned corporation enclosed please find the renewal application due

to.the fact I never.received the.renewal report furnished by your office in which I could renew. for
150.00.

I'am enclosing 150.00 in order to renew my corporation.

Thank you,

TS

Jorge Quintana
President




