2000 UNIFORM BUSINESS REPORT (UBR)

e

1. Entity Name A r 1 1, 2000 8:00 am
04-11-2000 90018 034 ***150.00
Principal Place cf Business Mailing Address
114 N.E. 3 AVE t14 NE. 3 AVE
MiAMI FL 33132 MIAMI FL 33132-2218
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apnlied Far
e e e — _ -~ 65.0*7‘3'1297 T e Not ‘Applicable
Zip Gouniry Zip Covntry 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QU‘RDZ’ CLAUDIA E Street Address (P.O. Box Number is Not Accaptable)
5655 COLLINS ACE APT.
11-D
MIAMi BEACH FL 33140 Sy FL |75
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agant and itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
¢. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS5 $150.00 10. Election C ion Financi
T_ax filing requirement and elects to do 50. After MAY 1, 2000 Fee wilf be $550.00 1N Tm; IFSndaén:na;ig;u“::ncang a ﬁ;gﬁo'\@ge
?_ee criteria on back) 4O Make Check Payable to Depariment of State
17 OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTE" PD O Delete TITLE Ol Change ] Addition
NAME QUIROZ, CLAUDIA NAME
street sooess | 5855 COLLINS AVE, APT 11-D . STREETADDRESS |
CITY-ST-21P MIAMI BEACH FL 33140 CITY-S7-ZIP
TITLE STD [ Delete e [ change (] Addition
HAME QUIROZ, FERNANDO NAME
sTReeT aboress | 5655 COLLIN AVE., APT 11-D STREET ADDRESS
CITY-5T-7IP MIAMI BEACH FL 33140 CITY-ST-2IP
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ‘
TITLE 1 Geleta TITLE [ Change [ Addition
NAME ol - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TILE [ change [ Acdition
NAME HAME
TSTREET ADDRESS e e _ STREFT ADDRESS
CITY-5T-7IP ﬂ /~ TRuTeste p o —- — e .
13. | hereby certify that the informati prliec withf'ths filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report of supplgtfental report & tnje and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation ar thefreceiyéy or trustee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghm ith an addresg, with ali other like empowerad.
e oA s T AN TR R -7
SIGNATURE: FARAT oz . TRURED . 8.3/00 305 deé’(%}g
NATURE ARD TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° Data . ‘ Daytime Phone # '

CR2ED034 (9/99)



