2000 UNIFORM BUSINESS REPQRET {UBR)

o Ammn e mimmaemimaan oo L

1. Enlity Name

DOCUMENT # P99000065459
QUINTANA ENTERPRISES 2, INC.

Bt o
> g y

FILED
cretary of State

08-21-2000 90146 001 ***400.00

'} Principal Place of Business

6301 COLLINS AVE. #2707
MIAME FL 33141

Mailing Addrass

6301 COLLINS AVE. #2707
MIAMI FL 33141

08-21-2000 90146 002 ***150.00

2. Principal Place of Business

JFOO S, 7 ST.

3. Mailing Address

DR

Suite, Apt. #, etc.

Zt 22

Suite, Apt. #, elc.

DO NOY WRITE IN THIS SPACE

MAM? FL 33141

QUINTANA, WILFREDO O
6301 COLLINS AVE. #2707

City & State City & State 4, FEI Number ... Appilied For
i ! Fl &S-0 G 3 FR E G [Not Appicabie
Zip Couniry, Zip Country ; $8.75 Additionat
5. Certificate of Status Dasirad
33/38" O3 feateof Staue Dasiod (3 20ROl |
- -l . - _~—B: Name and Address of Current Replstsred Agent I . —7..Name and Addrens of Now Ragistered Agent-. — . - .- - .
Name

Sgp 14,2000 8:00 am
e

Streat Address (P.O. Box Numbar is Not Acceptable)

City

FL Zip Code

v,
SIGNATURE

8. The above namad entity submits this staternent for 1

and tie i apphcabie.

ing ils registered office o7 registerad agent, or both, in the State of Florida,

: (LOILEREDO Oualtand J’[‘E &:,
(NOTE: Rogistored Aer signaturs raquired whon roinsiating) DATE

(Sea crilaria on back)

9. This corparation is ekgible 1o satisfy its Intangible
Tax filing requirgment and elects to do so.

"FILE NOW!I! FEE I$ $550.00
After SEPTEMBER 13, 2000 Min, witl be $750.00 E i .
Make Payable to De of Trust Fund Centribution. Addad to Fees

10. Election Campaign Financing $5.00 may Beo

11, OFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme M 3 Delete TIE O change ] Addition
RAME QUINTANA, WILFREDO O HavE
STREETADORESS | 6301 COLLINS AVE. #2707 STREEF ADORESS
Chy-S3-29 MIAM] FL 33141 CITY-5T-2IP
e TSD O delews e Clchangs [ Addition
MAME QUINTANA, OSVALDO E HAME
sweer anoRess | §301 COLLINS AVE. #2707 SYREET ADDRESS

o Gy -ST-0p - - WIAMI-FL 33144 - - S T e’ . e e L CTY-ST-DR e —— - e o e e i e e am =
TE O Delsts TIHE OCrange [ Addition

L A C. O . .| SN [ . e
STHEET ADCRESS - STREET ADDRESS
CiTy-S1-21P CITY-5T- 2P
TITLE [ Detets LE . O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7P
ME 1 Doiate e Clcharge [ Addition
NAME WAME )
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TLE [ Detete TME O changa [ Acgition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-71P CrY-S1-71P

indicated on this report or supplemental report is true and accurate ang
of the corporation of the receiver or trusiog empow:reld 10 executythis

that my

13. | heraby cartily that the information supplied with this filing does not qualify for the exemplion stated in Sectiort 119.07(3Xi). Florida Statutes. ! further certify that the information
ignature shall have the same legal eifect as f made under oath; that { am an officer or direclor
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

CR2E034 {5/00)



