2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030898

1. Entity Name

WELLINGTON & QUINTANA, INC.

Principal Place ot Business

680 N.E. 69TH STREET #SM
MIAMI FL 33138
us

Mailing Address

890 N.E. 69TH STREET #5M
MIAMY FL 331385748
us -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90033 044 ***150.00

T

DO NOT WRITE IN THIS SPACE

i

City & State Cily & State 4. FEl Numger Applied For
65—0825539 Not Applicable
f Z pt
& - = Gountry i Country 5. Ceriificate of Status Desies [ $8-73 Additional
- - N - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
WELUNGTON' MARLENE E Street Address (P.O. Box Number is Not Acceptable)
880 N.E. 69TH STREET #5M
MIAM! FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registerad agent and ttle If applicabla. (NCTE: Registered Agent signature raguired when reinsiatng) DATE
i ioni Tell isfy i i i .
9. I_hvsflclz.orporami)rnr:f t?:!tg;:ga t? s?u?tyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requireme &lects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Conrbution. Added 10 Faes
(See criteria on back) o Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE DP ‘ 7 pelete TILE Ol Change [ Aodiion | &
HAME WELLINGTON, MARLENE E NAME i’—
sTReeT ADDRESS | 880 NL.E. 69TH STREET #5M STREET ADDRESS 2
CITY-§T-2P MIAMI FL 33138 CITY-ST-21P u
o
TITLE DTS O Delete TTLE O change [ Addtion | &
NAME QUINTANA, MARIBEL L NAME
sTreeTa0DRESS | 940 BIARRITZ DRIVE APT. 7 STREET ADDRESS
orv-si2P | MIAML.BEACH FL 33141 . uiy-51-2P .
TILE ] Delete TITLE - T [l Chaige [ Addition
NAME NAME
STREFT ADDRESS STREET ADRRESS
CITY-ST-2P CITY-ST-2P
TILE 3 oelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-51-2IP
TILE [ Delete TTE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
ey-st-ae CITY-5T-2IP -
TITLE Ol Delete  J Tie . - . . [Ochange [ Acditon
NAME NAME - M
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as it macdie under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiy
changed, or on an attachmeng i

SIGNATURE:

ustee empowere:
dgiress, with all ot

P -~

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03, 19. 00 [ape ).573.0853

4
Date Qaftime Phone 4 ]

T L



