FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG OOO0EZ2SS 3

1. E"myNameQU|M7'ANA ENTER P2

SE , IVC.

DO NOT WRITE IN THIS SPACE |

2. Principal PIacie of Business 3 Mail.in.g Address
Cfdé?S Overseas Hwl. G9¢2S Overseas bhao
]

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90103 037 ***150.00

33037

7. Name and Address of Current Registered Agent

4
Suile, Apt. #, etc. Suite, Apt. #, etc. \J DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . {Applied For
Key Lavgo + FL ey Lavgo, FL 650936868 Not Applicable
Zip aunry Zip Country \ , $8.75 Additional
Q). S . 25 63 2 U ] S ) 5. Certificate of Status Desired (] Pee Required

IN THIS SPACE

Pl

~ DO NOT WRITE

Name

(DI FREDO

TQQUINTAVA o

Street Address (P.O. Box Number is Not Acceptable)

6301 Collins HFve H# 2107

‘ YMiami Beach

FL %%

" Signature. (yped of p¢ me of registered agent and lﬂ\n?rapplcahle.

8. The above named entity W far thylﬂf changing jts registered offic:e or registered agent, or both, in the State of Florida.
SIGNATURE 0 /M‘#ﬁ = Y -25-OA

VT INOTE: Regisiered Agenl signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do s0.

. Make Che

" January 1-May 1 Feelis $150.00
. After May 1, Fee s $550.00

Amerided UBR i5'$61.25

10, Election Campaign Financing

$5.00 may Be

Trust Fund Contsibution. Added to Fees

CR2E0348 (12/01)

{See criteria on back} ck Payable to Departrent of State i
1. OFFICERS AND DIRECTORS ;
TTE AV P S THLE

o) R

NAME COJUFREDO. 0. QUINTANA e |
STREET ADDRESS \ g'C_DO S \ ST SJt"r ee.{-) # 213 § ADDRESS \
CITY-ST-7IP Yhiarmi FL- 23 135- CITY-ST-7P+
TITE PTD._ 0 T we  F
HAME M - NAME I
STREET ADDRESS ‘Og‘ggq LéDUOQ ;"S.{.N TAN ﬁ #2132 STREET ADDRESS |
CIFY-ST-2P miAmy .; FL 3‘;::"738} ! ory-st-ze |
TMLE ’ sTmE . ,
NAME THAME ‘ o
STREET ADDRESS STREET AIDFESS '
OTY-ST-lPar Jo —mn o o me - . —— omv-stze. |~ DO NOT WRITE Coa B
e we ' :
e | IN THIS SPACE
STREET ADDRESS STREET ADDRESS | : }
CITY-5T-2iP oSt | '
TITLE nne
NAME NAME
STREET ADDRESS - STREET ADDIESS
CITY-5T-21P CITY-5T-28
T me |
STREEF ADDRESS 7o STREET ADDRESS
CTY-ST-2P CITY-ST- 1P

13. i hereby certify that the information supplied with this ﬁling does not qualify for

indicated on this report or supplemental report is true and accurate

attachment with an address. with all other like empgwe(é

7
SIGNATURE: __é/ VYo
SIGNATURE AND TYPED CHF

the exemption stated in Section 119.07{3)(). Florida Statutes. | further cetify that the information

and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered,to execule this rpHoR as required by Chapler 607, Floricia Statutes; and that my name appears in Block 11 or on an
.

(-5 -OA N -SHI-OGEH

Dale Daytime Phone #




