. FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S / £ Stat
DOUNENT 4 POTO0O05 1252 coretay of Sat

1. Entity Name

QUINTANA CONSULTING, INC,

Priri¢ipal Place of Business Mailing Address srvevew g
11600 N.W. 14TH ST. PO BOX 260612
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # stc. Suile, ApL. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0764355 Not Applicable
Zi Countr: Zi nir
P y P Country 5. Certificate of Status Desired E] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N _ 7. Name and Address of New Reglstered Agent.___
) Name

QUINT. » NELSON L Street Address (P.O. Box Number is Not Acceptable)

11600 N.W. 14 ST

PEMBROOK PINES FL 33026
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the,obiigations of registered

SIGNATURE

‘or printed nameingistgﬂ_agaﬁvAHd tite it appli(gable‘ (NOTE: Registared Agenl signatura required when reinstating} DATE

/FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 T et oo % [y 200 May 2o
Make Check Payable to Flnrlda Department of State : '
10. OFFICERS AND DIRECTORS | i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P O oelete TITLE [ Change [ Addition
NAME QUINTANA, NELSON NAME
sreeT anoress | 11600 NLW. 14TH ST. STREET ADDRESS
orv-sm-22 | PEMBROKE PINES FL 33026 CITY-S1-2P
TITLE 1 Detete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP
WE - - - - s~ [2] Delete- TITLE ] B o _~ = [:Change  [=) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2IP
TITLE .. [ Delere TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP L CITY-5T-2IP

12. | hersby certify that the infarmation supplied with this filing does not quallfy for the exemption statedt in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE:

Paytime Phone #

Lai RALO

At

CR2E034 (10/02)



