FILED

FOR PROFIT CORPORATION May 15, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # pP9%0000 §30495

1. Entity Name

QUINTANA ENTERPRISE,/NC. \)

05-15-2002 90104 037 ***150.00

[

DO NOT WRITE IN THIS SPACE‘ .

5:

2. Principal Place of Business 3. Malllng Address

[1800 SW. I Street | /Y00 S, /7T S—,Lree-f'
Suite. Apt. #. etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sode R Suite R . ,

City&: State | City & §%ale . 4. FEI Number Applied For
rlicgmy , FL LGy, L. 6S OFIS3RG . Nal Apphicabie
gZIpagl‘fgr aE Country (j“‘S: 33/3\5.- Coumryu‘ S ) 5. Certificate of Status Desired M ?:;‘;gﬁs:;mnal
. 7. Name and Addrass of Current Registered Agent T
e &J/LFKEDO C?()INTANA

DO NOT WRITE o Street Address (P.C. Box Number is Not Acceptable)

IN THIS SPACE @301 Collins Are , #2707

ligmi LBeach - FL | 537

pose gjhanging its registered office or registered agent, or both, in the State of Florida.

City

8. The above named entity submits this statement for the

SIGNATURE Q Y-a2s-0x.
Signawr e, ypad or printed of registered agent and Iile if applicable. (NOTE: Regisiered Agent signature required when reinsiating) DATC
! P ey " L January 1 - May 1 Fee'ls $150 09 o
8- Tis corporatonto sigleto sty s Inangtle | . 800t e oo 15 $580.00 - | 10. Eecton CompaignFirancina _ $5.00 way B
(Sx “ri? :;aqu:eb :) n o | : Amefided UBR Is §61.25 - £ Trust Fund Contribution. 0 AddedtoFees
g criteria on bac 2 Make Check.Payable to Department of State
1. OFFICERS AND DIRECTCORS ]
TLE P s > B ‘-: T TILE / =
HaNE OSVALDO OIMNTAVvA NE <
STREET ADDRESS | y ¢ (3 () S.. Clq-“' Stree #51';2 STREET ADDRESS [ o
CITY-ST-2IP Y2icwvi ; FiL F3/3 Crry-5T-2° ;: §
TILE TIMLE i &
i o
NAME - NAME | 16
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P oiTy-ST-2P |
o me o TME J
= i - 4 i et S SRy W

i v | DO NOT WRITE
o i ~ IN THIS SPACE '

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20
MLE e :
AAME e 1|
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.5T.2P |
TLE TILE

NAME NAME ;
STREET ADDRESS STREFT ADDRESS |
CITY-ST. 2P cvy-sT-80 |

13. | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
indicatéd cn this report or supplemental report is tiue and accurate, that my signature shall have the same legal effect as if made under oath: that{ am an officer or director
of the corporation or the receiver or rustee emppwered to exec is report gs required by Chapter 607, Florida Statutes,; and that my name appears in Block 11 or on an
attachment with an address, with all other like cfipowgred, /s

SIGNATURE:

C/'o?:fo.? 30 -SHI-06E6

ED OR PRINTED NAME OF SIGNING OFFICER DR MRECTOR . Daylime Phone #

HATURE AND,




