2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000002607

DON QUIXOTE MANAGEMENT COMPANY

4. oL
b

g
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i
N

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90100 003 ***150.00

Mailing Address
%05 BRICKELL BAY
UNIT 230

MIAMI FL 33131

Princ.;ipgl i’lacé of Business
%05 BRICKELL BAY DRIVE

UNIT 230
MIAMI FL 33131

DRIVE

E R ¥

2. Principal Place of Business 3. Mailing Address

\lIIiIIIHiIlIiIHI!IHIIIIII}IIIIWII|?|||l|INI|Ii|WIIIHllIHII!

Suite, Apt. #, efc, Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

MIAMI FL 33131

City & State City & State - 4, FEt Number 044 ~|_ |AppliedFor | ..
65-08 60 Not Applicable
i i Counts iti
Zip Cauntry Zip ountry 5. Certificate of Status Desired 0 $8'75 ﬁfddltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MAH“NEZ’ _MANUEL Street Address (P.Q. Box Number ls Not Acceptable) .
905 BRICKELL BAY DRIVE
UNIT 230

City Zip Code

FL

SIGNATURE

8. The ébo{.'é named entity‘sﬁbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wi

Signature, typed ar printed name of registered agent and title if applicable.

(NQOTE: Registered Agent signalure required when reinstating) DATE

— 8. -ThiFeorperaton-iaaigible to satishy-its-Intangible==]
Tax filing requirement and elects to do so.
(See crileria on back) O

e e FILE-NOWI-FE
After May 1, 2002 Fe

e will be $550.00
Make Check Payable to Department of State

=10 Eréétion Campaign Financing™ " $5.00 May'é;g‘”'
Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TITLE PSD O elete TITLE [ change (] Addition §

NAME MARTINEZ, MANUEL NAME 2

sTaeeT aooRess | 905 BRICKELL BAY DRIVE, #230 STAEET ADDRESS §

omv-st-ze | MIAMI FL 33131 CITY-ST-2IP w

TITLE ] Delete TITLE O change [ Addition 5

NAME NAME

STREET ADDRESS STREET ACDRESS =

CITY-ST-2IP CiTY-ST-2IP

TITLE O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P n

TITLE ] o T i ) SR | ) SN B S S e M — EChange—- [ Addition” ==
B e MM T HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-1IP

TITLE [ pelete TILE Ochange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied
indicated on this repert or supplemental rep
of the corporation or the receiver or trustee,
changed, or an an attachment with an ad

SIGNATURE:
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ith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
33, with all gther like empowered.

PIRAEY NS O 2 295-3\G -\ S\

SIGNATURE Al

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data DCaytime Phona #

+



