2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2001 8:00 am
DOCUMENT # Pe3000004746 e ecretary of State

o

3

13, | 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and agcurate and that my signalure shal! have the same legal effect as if made under oath; that | am an officer or director
af the corperation or the raceiver or jweslee empowered to diecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeat g dress, with al! othg# like empowered.

(LY

[ freds Qualin Ol Fostus 171

SIGNATURE:

FFICER OR DIRECTOR Spaie Caytima Phone #

~

NKHY COHPORAT[ON 04-07-2001 90005 003 ***150.00
Principal Place of Buginess Mailing Address
4885 NORTHWEST 4TH STREET 4865 NORTHWEST 4TH STREET L
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 5002098 Applied For
6 2 0 Not Applicable
Zi ¢ Zi Count iti
P Country P ourlry 5. Certificate of Status Desired O $B'75 Addttlonal
Fee Required
= G- Name and-Address-of Gurrent-Registered-Agent~———————|—— ——<—————7~Nameg and"Address of NewRegistered Agent—
Name
OUINTERO' ALFREDO Street Address (P.0. Box Number is Not Accegptable)
4865 NORTHWEST 4TH STREET
MIAMI FL 33126
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signatura required whan reinstating) OATE
; e - . "
9. 1T_h1s'ﬁf)rporatwgn is elsgtblg 1c!) sansfycnlts Intangible FILE ¢IOW!.. FEE IS. |$1 50.000 10. Election Campaign Financing $5.00 May Bs
ax filing requitement and e ects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. D Added to Fess
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O patete e O change  (J Addition | S
NAME QUINTERO, ALFREDO NAME =]
STREET ADDRESS | 4865 NORTHWEST 4TH STREET STREET ADDRESS 3
CITY-57-2P CITY-S8T-2iP 8
MIAMI FL 33126 _ |4
mLE VD [ petets iyt [ change [ Addition &
NAME QUINTERQ, ALFREDO JR. NAME
STREETADDRESS | 1619 NORTHEAST 183RD STREET, #144 STREET ADDRESS
_Em-ST-2P | NORTH MIAMI BEACH FL 33179 . . . emv-st-ap [ . A -
TIMLE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE [ peleta TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SITY-S1-21P ' CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P



