2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED E

[ ]
1. Entity Name ecretal y 0 ate 2
QUAIL INVESTMENTS, INC. 05272002 90244 007 ***150.00
Principal Place of Business Mailing Address
11300 QUAIL ROOST DR 400 S. DIXIE HWY I '
MIAMI FL 33157 MIAMI FL 33146 db1844
2. Principal Place of Business 3. Maiing Address ”II"IIH'I ‘I“lm“ Iml "“l III“ "ml‘m "m “m "M |||H||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-{}934874 Mot Applicable
Zi i Zi t iti
® Country P Country 5. Certificate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
-1 == MORENO, | Cl0—= a7 ity L e o - — . — — _
EN ! GNA T Strest Address (P.O. Box Number is Not Acceptabie)
7622 S.W. 129 PL.
MIAM! FL 33183
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of ragistered agent and litle it applicabls {NOTE: Ragistared Agent signatura required when reinstating)} DATE
9. This 9§rporailgn is eligible 1o satisfy its intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing -~ $5.00 ‘May. B
Tax filing requirement anc elects Lo do so. After May 1, 2002 Fee will be $550.00 butior” - Added to Fegs '
i ’ Trust Fund Contribution. " Added to Fees 't
(Seg criteria on back} (W Make Check Payable to Department of State e T L ettt
IR OFFICERS AND DIRECTCRS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TRE P [ pelete MLE Ochange [ Addition | 5
HAME MORENQ, IGNACIO NAME &
stRecT ADRESS | 7622 SW 129 PL. STREET ADORESS §
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP @
o
TILE O Delete TILE [d Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS )
TOW-SE-Zp—= = a2 csmemmal i e i oo RoOTGST R e o o
TIE 1 Detets TITLE []Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE [T Delete THLE FChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE 3 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. I 'heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supp/bmental report is true and accurate and 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 receiven|or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan address, with all other Iike empowered. :('d r‘_. é
. 2¥I¥e Y
TEINPL Vb TP - - =
SIGNATURE: (A ACAAA YL T Gde s Moneno, PRES 1197
: SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING GFRICER OR DIRECTOR "Date Daytima Phona %




