FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

QUIROGAS-BELDEN CORP.

DOCUMENT # P98000058448

Principal Place of Business

5690 MIDNIGHT PASS RD #801
SARASOTA FL 34242

Mailing Address

5880 MIDNIGHT PASS RD #8010
SARASOTA FL 34242

0478236

FILED

Apr 13,1999 8:00 am

ecretary of State

04-13-1999 90098 019 ***150.00

MR

PO NOT WRITE IN THIS SPACE

TR T STt 2 AT PSS [y Dte IncOTporaled of Qualited S
: 06/30/1998
2. Principal Place of Business 2a. Mailing Address 4, F{EI Number . Applied For
[24] 26] &S — OX ég // [#)] Not Applicable

Suite, Apt. #, ete.

$8.75 Additional

Suite, Apt. #, etc. " :
ZI ;l ., Certifcale of Status Desired  [J Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be |
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible i
24 |2_5\ EI EO_I Personal Property Tax. [Oes ﬁNo ‘
. 9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent ;
81{ Name .
MCGINNESS, W. LEE _ L
1800 SECOND STREET SUITE 971 82| Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34236 5
84| City a5| Zip Code
FL [

1. _ office or.registerad agent

11. Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subi
or.both, in.tha State of Florida-S

. Office T;_ ate g uch chany
= agent. 'am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE

mits this statement for the purpose of changing its registered _ i _
gistered —=—

e was authorized:by.the:corparation’s-board-of-direstors=i-hereby-accept-the :appuinime

Signature, typad of printed name of ragistered agent and tlle f epplicable. {NOTE; Regt Agent Tequired when 1 B DATE %
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D/S [ DELETE 14TmLE OChange  [JAddiion |
NAME Antonio B Quiroga 12 NAME 3
smeeTaooRess| 8880 Midmight Pass R@ #801 1,3 STREET ADDRESS E
CITY-§T-2IP g - 14 CITY-8T-2P o
TILE D [J DELETE 21 TILE ClChange  [JAddiion | &
NARE’ Nydia M Quiroga 22 NAME
sweeTaooress| 5880 Midnight Pass Rd #8071 23 STREET ADORESS !
CITY-5T-2P Sarasota FL 34242-2104 2.4 CITY-ST-2P |
ME P /T L] DELETE 31 TME ClChange [ Addition
NAME Maria Quirogs 32NAME
smeeTaobRESs| 41 E 28th St 3.3 STREET ADDRESS
CITY-ST-2ZP New York  NY 10016 34.CITY-ST-2P
TNE VP [ DELETE 4.1 TME [[]Change [ Addition
NAME Ana Quiroga. e e - _.[].4 2NAME - - -

“smeeTaooress| 248 Red Roek Wa 4.3 STREET ADDRESS

CITY-8T-2P San Francisco gﬁ 94131 44 CITY-§T-2IP :
TME [ DELETE 5.1 TITLE [OChange  [JAcdition | |
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS s
CITY-ST-2IP 54 CITY-ST-ZP ) !
TIME 03 DELETE 61 TTLE ClChange L[] Addiion | i
NAME 6.2 NAME ,
STREETADDRESS 53 STREET ADDRESS |
CITY-ST-ZIP 64 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation cr the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

DI

SRENLX L

Date

“/1/72

Daytima Phone #



