2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055555

1. Entity Name

Q 31 CORPORATION

FILED ;
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90112 023 ***150.00

Principal Place of Business - . -.

HEROYAPAE-ROAD™
AT
HIALRAH-CGARDENSFE-33016

Mailing Address .. tn e e o
11O ROYATPALMRURD

APF¥2HE™~

HIALEAH-GARDENS-EL-23016-4606

2. Principal Place of Business

[31 64 SW v Zexs

3. Mailing Address

SHMNE

AR DML

Suite, Apt. #, elc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State R City & State 4, FEI Number Applied For
L)/ Vi /A 65-0850053 Not Applicabie
' Zio Country Zip Country $8.75 Additional

39( 75

5. Certificate of Status Desired

o Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

QUINTERO. RAFAEL Street Address (P.O. Box Number is Not Acceptable)
110 ROYAL PALM ROAD
APT. #216 _
HIALEAH GARDENS(FH,33016 Cit;l 2954 SW: 2074 Dixered
v Ay ams FL |"83/7¢

" Rerwal o Luuin frrve s

-

ent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

——l—

ig?amre, typed or pfintpd amy

r@tg{ed agent and titie if applicable.

(NOTE: Ragistered Agent signature required when reinstating} DATE

Z

9. This corporation is eligible 10 satisfy\is Intangible
Tax filing requirement and elects to do so.

{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

- 11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE D [ petste TITLE [ Chenge [ Addition | &
NAME QUINTERO RAFAEL~ NAME e
STREET ADDRESS | TV ROYAL PALM ROAD™ STREET ADDRESS §
Cv-St2P | W EAH-GARBENS FL-39616 cirvst-2¢ s
TITLE D O Detete TITLE [JcCharge [ Adcition | &
NAME QUINTERO, REINALDO NAME
STHEET ACDRESS | 12054 S.W. 20TH TERRACE STREET ADDRESS
CITY-ST7-2IP MlAM' FL 33175 CITY-51-21P
THLE [T pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ peiete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P i o .

TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

THLE O Delete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information #(
indicated on this report or suppie

SIGNATURE:

i filing doss nat qualify far the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

ccurate and that my signature shalt have the same lega! effact as if made under oath; that | am an officer or directer
ecute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
like empowered.

— T . ™ ey
R

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




