1"‘20\60 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99 0000726 970

1. Entity Name '

QUEs0S NICAS EL BOXERVOR, JWG |

. gt

o

FILED

Principal Place of Business Mailing Address

;40] sw 39nd Bugnut
Miwwd, FL 33145

150/ S Toad Lheewet |
Miwwd, FU 33095

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ETARY O

FOTAIE

DO NOT WRITE IN THIS SPACE

EA S e I I
PUNRGTIONS

000CT 12 AMIl: Q7

City & State City & State 4. FEI Number Applied For
T2 a?i’é 056 Not Applicable
“ip Couniry P Country 5. Certificate of Status Desired Q( $8'75 #_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sovdona Do Veds, Dika. Qurore.
J40) sw Zdud Luenet
Miuwdd, FC 3319

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tife if applcable

{NOTE" Registered Agenl signaturs raquired when reinstating)

DATE

_9._This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

-=10.- Election Carmpaign Financing
Trust Fund Contribution.

- $5;00‘May Be~ "~

Added to Fees

OFFICERS AND DIRECTORS

11. Py 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ;Mw e Cede , Dine Horo a0 veee TLE Ol Change [ Addition
NAME 140! sk TFud Hlea ks NAME
STREET ADDRESS - - STREET ADGRESS
e ¢ FF
CITY-5T-2IP o, /9% CITY-ST-2P
T PIY o e i - O] peete e 1000024 57350 Whd, i
NAME Valblo, ‘Jf 2oud Lese e NAME ~10/20/00--01061--015
stoeer anoress | 7407 S g STREET ADDRESS FdkkiTD. TS ssitR. TR
GiTY-§T-2P M&Ma: Fl 33)4% CITY-ST-2IP
TITLE i 7 Celete THLE [ change [ Addition
NAME T -~ NAME . . e
. STREET ADDRESS STREET ADDRESS - -
STy -ST-2F oITY-ST-2IP
TITLE [ Delete THLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§T-2P
TITLE ] Datete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cemy-sT-Ie
e O petete TITLE O change [ Addition
NAME NAME ﬁ 0
STREET ADRESS * STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the ex
indicated on this report or supplemental report is true and accurate and that my signal
ier of frustee empowered to execule this report as require

of the corporation or the rec
changed, or on an attachm:

SIGNATURE:

emption stated in Section 112.07(3)(i), Florida Statules. ! further certify that the information
lure shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 i

0 9/93)960) 05 -493-092/

Date

Daytime Phonea #

CR2E034 (9/99)



