2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ¥ 99 806012068

1. Entity Name

Q\Q-\m}ép Inter hof\'ionou]', Inc.

FILED
00 NoV29 PHZ 0B
SECRETARY OF STATE

Principat Place of Business Mailing Address

Ea1 oW, ndCr T Same

tomt , Flonda, 33114 TALLAHASSEE FLORIDA L
hene. 305- 2301-8882 - _
2. Principal Place of Business 3. Mailing Address Cor . -
. SSOnMNe S0nNEe | L. .
Suite, Apt. #, stc. Suite, Apl. #, ete, RO FNTRITHIRRAISIRPACE
o =0me S ONe ]
City & Stale. City & State  ~ 4. FEI Number

- D0ume o O , o [c-992SY 7/ Not Applicabie
Zip " Country : Zi + Country ; - Nre $8.75 Agditional

. émc S0 ME i %‘QJ{T\& Fee Reguired

5. Certificate of Status Desired

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent

MName

TJose ™Micvel Puswllos Luong '

Streel Address (P.O. Box Number is Net Acceptable) |

B3l S.w. hdcd

miomi, FL 33\14

City FL Zip Code
8. The above named enmy gnt for {pé purpose of changing its registered office or.registered agent, or bath, in the State of Florida.
e | Tose' HMigue) Pusri/os bmp ./ ’
SIGNATURE o S JOsE (i LN/ /OS Wor? P L Jl2 R -00
Signal.reypBd or prinled name of regislared agent and tlie it appheable (NOTE: Registergg/hgent signature recuired when rainstaiing) / DATE

9. This corporation is eligible to satisfy its Intangitle '
Tax filing requirement and elects to do so.
{See criteria on back)

10. Efection Campaign Financing $5.00 may Be.
Trust Fund Contribution. 0 Added lo Fees )

1. B _OFFICERS AND DIRECTORS 2. - ADDITIONS/CHANGES TQ OFFICERS AND BYRECTORS IN 11

e Pl Jose Micuel Bustllos Delete e _ - ‘ " [ohenge [ Addilion

- on beholl o s S ICTH N _ ,

STREEF ADDRESS Miome, FL33 1y | siees sooress - oo

CIY-SI-21p Re i huep g . A Lo, CmY-ST-2P :

e S ! NG Q ] ..-\ Trelele TITLE . ‘ [ ] Change [ Additien

NAME Rosa. U.!E (’.H ) Q.T&“ los ( E HAME : 1000024287l ""“:"B

Lo’ b I

— T~ ) STREET ADDRESS : N P DE.-"DD‘..‘“UIU,(“}.‘;DI .
" ! PRI Tl | - vodioloake i

CiTY-ST-2IP m:mﬂL , L 33 ]']LJ CTY-5T-2IP o #EE 7SS, TS . ek 700, 75

me , [C] Delete TINE o ‘ [ Change [ Addition

HAME ) NAME ' C o

STAEET ADDRESS STREET ADDRESS ’ :

CIY-5T-2IP CITY-§T- 2P _

TIRE [ Delete TILE ‘ ) . [Jchange [} Addition

NAME N BT -

STREET ADDRESS ' SIREET ADDAESS

CITY-ST-2IP CITY-ST-21P _

TIE I 1 Delete me C ) [ change T Additien

NAME ’ NAME :

STREET ADDRESS - . STREEY ADDRESS '

CIvY-ST-2IP ’ . CIrY-ST1-2P !

1ILE ST [ Delete e [ Change [ Addition

NAME : . : NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-21p CITY-ST-2

15.ml-?\ereby certify thal the information supplied with this flhn ) does not qualify for the exemption stated in Section 119.07(3){i}, Flarida Staiutes. 1 further certify that the information
indicated on 1¥1is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or dlrectoqf
of the corporation or the receiver g ae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 121
changed, or on an attachere 0 il atretTET TiKe empowered. '

SIGNATURE:

W-21-08  305-207-8882,

WEDs BIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




