2000 UNIFORM BUSINESS REPURT (VUBH) 4

1. Ertity Name “’ -
May 11, 2000 8:00 am
TG, I Secretary of State
04-03-2 ok
Principal Place of Business Mailing Address 000 20147 011 150.00
13533 SW 62ND STREET 13533 SW 62ND STREET
# #4
MIAMI FL 33183 MIARI FE 33183-5094
Suile, Apl. #, ofc. Sulte, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number i Applied For
wS- O CI 3 ag &’q Nat Applicable
Zip Country Zip Cauntry o . $8.75 Additional
5. Cerlificate of Status Desired 0 Fee Roquired
B. Name and Address of Current Registered Agem - T 7. Name ardl Address of New Registered Agent
Name
QUlNTANA' MARIO Street Address {P.0. Box Number is Not Acceplable)
10340 SW 157TH TERRACE
MIAMI FL 33157
I City FL | ZpCode
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typad or printed name of registered agent and tifle it eppicalie {NOTE: Ragistered AQBN $igndaturl AT when 1Ensahng) DATE
8. This corporation is efigibie 1o satisfy s Intangible FILE NOW!Il! FEE 1S $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. 1E‘r§§t wﬁsndaénoat:?br:m‘vmn':|ng 0 i?d;?ﬁor‘g’éf °
{Sea criteria on back) E] tdake Check Payable to Department of State
e e P o =
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD 7 pelete TITLE I change [ Addilion | &
HAME QUINTANA, MARIO NAME 2
sTeet Aporess | $0340 S.W. 157TH TERRACE . STREET ADDAESS §
CITY-ST- 2P MIAMI FL 33157 CITY-53-2P w
fond
TITLE ViD D Delete Tme Dichange [ Addion | G
NAME TOSCA, RENE NAME
sweeranoress | 13533 SW 62ND STREET STREET ADDRESS
CiTY-S1-21P MEAM FL 33183 CITY-5T-7P
e T o f we ' [ change [ Addition
HAME NAME
STREET ADDRESS SYREET AO0RESS
CIy-5T-2P CITY.§T-2IP
THLE [ Delete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-21F
TIFLE ] Celete TITLE [Q change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccy-sr-21p CiTY-ST-2P
e (1 delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIrY-57.20 /\ A CITY-ST-2P

13. t hereby certitg_that the infarmation supplipd with this
indicated on this report or supplemeptal g
of the corporation of the receiver or Wt
changed, or on an attachment with an a¥drg xiher like empoweared.

SIGNATURE: -~ , ST D3-27-08 505 VP8 3577

- PR
RIGNATURE AND TED CR PR 0 NAME QF SIGNING OFFICER OR DIRECTOR Cata Gaytims Phond #

tijdy does nat qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the inlormation
portis t H accurate and that my signature shall have the same legal effect as if made undes cath; thal | am an officer or direclor

o exequte this repart as required by Chapter 6G7, Florida Statutes: and that my nams appears in Block 11 or Block 12if

|




