2001 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]1) 8:00 am

Ferintiomo Secretary of State
LH e ~ . - —— - - - .
QUINTERO E HNOS CORPORATION 05-11-2001 90119 001 ***150.00
05-15-2001 90178 040 ***150.00
Principe! Place of Businass Mailing Address
16465 NW 13 5T 15465 NW 13 ST ) NUuUuvswaa
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 , : Tt L
L . h.jr__,p-;p’. e
Suite, Apt. #, slc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0855829 Applied For
Not Applicable
Zp Country Zip Country 5. Cenilicats of Stalus Desired (I} ?8'75 Additionai
o8 Required
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Reglstered Agent
e - e - ] Name - - N _ _
HWOS, QUINTERD E :
Street Address (P.O. Box Number is Not Acceptabla)
16465 NW 13 ST
PEMBROKE PINES FL 33028 .
- e . . Lo T L= e - — —[~City-~" e — - - FL ZipCode .. .
B. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
) ¥
SIGNATURE i LY,
Signaturd, typed or printed name of regstarsd apant end 11te f speicabie. (NQTE: Regislared Agan sig racuEed whan 1o . DATE
9. This oprpora:ign is oligibla to satisfy ils Intangible FILE :I?WHI FFEE IS;IISI:;SO.DO o 10. Etection Campaign Financing $5.00 May 86 L
Tax filing requiremeni and elecs to do so. After MAY 1, 2001 Feo w $550. Trust Funa Contribution, 0 Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PT [ Delets e’ Coe O change [ Adouion | S
. (=2
NAME QUINTERD, ANA C NAME =
STREET ADDRESS | {8465 NW 13TH ST SIREET ADDRESS §
omv-s1-z¢__| PEMBROKE PINES FL 33028 ~ Jomse i
TE VPS O veletn mEe : Clcmangs  [J Addition g
NAME DIEGO, DURAN A NAME
| STREETADDRESS | 16485 NW 13TH ST . miﬂ“% - . - .
cnv-S-2° | PEMBROKE PINES FL 33028 : ‘
TILE O Gelete TILE ) [ Change [ Aadition
NAME NAME :
=~ 1 ~ STREET ADDRESS " = —— — - ~fl -STREETADDRESS - [- == -~ - — « = e e e i
“CITY-ST-2P ) CITY-ST-2IP
mE— = e e e e s D - feme— | . - O Change _ [ Addition
NAME NAME
SIAEET ADDAESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
Lt O Detete it ClChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cmY-ST1- 1P . CITY-ST-2P
TnE [ perete TME DO Crenge [ Addition
NAME NAME o
STREET ADDRESS '} STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
13. | hereby centilfy that the informalion supplied with this filing does not qualify for the exemption staled in Saection 1 19.07’13)0). Florida Statutes. | further certify thal the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or tha recepr or trustee empowerfi to execute this ry as requirad by Chapler 607, Florida Statules; and 1hgt my name appears in Block 11 or Block 12 if
changed, or on an attachmopt Jith an address, with b} other like emy

SIGNATURE:

0> Q- "//IIM/IO/

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR -




