2000 UNIFORM BUSINESS REPCAT (UBR) s
DOCUMENT # P99000067553 ) FILED

1. Enilty Name EE Sgp 14, 2000 8:00 am
QUINTANA ENTERPRISES 3, INC. w v ecretary of State
. 08-21-2000 90147 001 ***400.00
Principal Piace of Busingss Matiing Addrass 08-21-2000 90147 002 ***150.00
6301 COLLINS AVE. #2707 6301 COLLINS AVE. #2707
MIAMI FL 33141 MIAM FL 33141

e s A

i

|/ FO0 S, L ST
Suite, Apt. I,-et# 2 ’2 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State . City & State 4, FEI Number Applied For
My Amrt, FL F A af3£ LLL Not Applicable
Zip Country Zip Country - .75 Addttional
23 /3 LS-— O S A 5. Cerlificate of Status Desired O Eﬁsanmlr o on
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
it ot T et = 2 P Namé”T T T T T - o= Y= -
QUINTANA, WILFREDO O - -
" PO,
6301 COLLINS AVE. #2707 Street Addrasa (P.O. Box Number is Not Acceptable)
MIAMI FL 33141
City FL 2Zip Code

bugose of chlnging its ragistered office or registered agent, or both, in tha State of Florida.

8. The above named entity submits this statemant for the

(WOILFREDD Quuitmrd &)1 [od o
DATE L

" sIGNATURE A A
St {NOTE- Rogistorns Apant Lgnanss raqiared when nensiatng)

4. This corporation is efigibla 1o satisty its intangible " FLE NOWill FEE IS $550.00 T . ) "

Tax fiing requirement and elects to do 5o, After SEPTEMBER 13, 2000 Min, will be $750.00 | ' 51°Con Campaign Enancing $5-°9°";:YHB°

(See critaria on back) a Make Check Payable to Department of State . ' dded
1. OFFICERS AND DIRECTORS —¥ 2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
Tme PD [ Delete ™me [Jcrange [ Addition §
NAME QUINTANA, WILFREDO O NAME =
saeerao0niss | 6301 COLLINS AVE. #2707 STREET ADDRESS 3
Chy-51-2P MIAMI FL 33141 CiTY-ST-2P §
e TSD [ pelete e Clclange (] Addition | &
HAME QUINTANA, OSVALDD E NAWE
STREET ADORESS | 6301 COLLINS AVE. #2707 STREET ADDAESS :
GmST2P | MIAMI FL 33141 ov-s3-2p
TLE . . —— B § - WILE . - i- e s [O.Crange _ [JAddiion [ __
NAME NAME
STREET ADDRESS T s e = TS TR ADDRESS - — g
CITY-51-21P CIFY-ST-2P
Tme O pelet TnE DCcrange  [J Aadion
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2P CTY-5T-2P
TIRE 0 detete mE [Icrenge  [J Addition
NAME HAME
STREET ADDAESS STREET ADORESS
I.‘.TH-.S'I-Z}P CITY-S1-7P
URE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-57-2P CITY-5T- 7

13. | hergby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)(i). Florida Statules. | further certily that the information
indicated on this report or supplemental report is rue and accurata anghat my signature shall have the same lagal efiect as i made under oath; that | am an officer or diractor
of tha corparation or the receiver or trustee empowered to executa thiff repbrt as requijed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmen with an address, wih all othey like exd 3

~f /OO

SIGNATURE:




