'~ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000085549
QRTEGA & ASSQCGIATES INCORPORATED

Principal Place of Business

102 NORTHEAST 2ND STREET
SUTE 282 :
BOGA RATON FL 33432

Mailing Address

102 NORTHEAST 2ND STREET
SUITE 282
BOGA RATON FL 33432-3908

FILED
Jun 14, 2000 8:00 am
Secretary of State

04-27-2000 90001 021 ***150.00

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE

City & State Cily & State . . FE) Number Applied For

N 565-0951L23 ot Applcais
Zp Country Zip Country 5. Cenlicate of Status Desred [ &83'385‘: lm"b“a"
8. Name and Address of Current Registared Agent ~7.” Name and Address of New Reglistered Agont C
Name
SPIEGEL & UTRERA, PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
~—— CORAL GABLES FL-33134—— e T e It R
City FL Zip Coce
- .. . LA
8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or,both, in the ?tla't'el'éf Fiorida." 3+".. .70 .
I e P U A A T
'SIGNATURE E 3% R T g R
0he Ty Signanune, typed o printed name of regutsred agent and tie If applicabla, (NOTE: Regrstered Agent signalure required whan reustaiing) DATE
PR S Ll P, L N S L EDR LT E LA S T o ita e
9. This carporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 may Bo
Tax filing requirsment and efects to do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Connlbution. Add od 10 Fess
{See criteria on back) O Make Check Payable to Department of State

", OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete s [ Change L Addiiion
NAME CRTEGA, RUDOLPH R NAME
streer aporess | 102 NORTHEAST 2ND STREET STREET ADDRESS
CITY-51-21P BOCA RATON FL 33432 CAY-ST-2iP
TE 2 Delete TILE [ change [ Addition
KAME MAME
STAEET ADDRESS STREET AODRESS
OTY-ST-Bp | -t - e e a— e feSTSUZR (Lo o o
E 3 Detete TnE (O Cange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2P
SME e _OCooets,. _ Qme ¥ . e Deange L Addition
HAME NANE
STREET ADDARESS STREET ADDRESS
CITY-$T-2IP CITY-§1-2IP
IE 7 petete TILE [Jchange [ Aduition
NAME NAME .
STREET ADDRESS STREET ADORESS
CItY-St-219 CITY-ST-21P
TIiee [ Detete WTLE [Dchange [T Addition
NAME NAME
SIREET ADDRESS i STAEET ADDRESS
CiTY-§T-ZiP CITY-5T-2P

of the corporation or tha re
changed, or on an attachy

SIGN

13. | hereby certify that the information suppliad with this Illlng does
indicated on this repart or supplemental repert is true and accur

t with an address, with all other like empowerad.
% %a,. Bupotps R TESA

not quality for the exemption statad in Section 1 19.07#3)('0. Fiorida Statutes. ! further cerlity that the information
ale and that my signature shall have the same legal e _ [
siver or rusiee empowered 1o execute this report as required by Chaptet 607, Florida Statutes; and that my name appears in Block 11 of Black 12 if

act as If made under oath; that | arn an officer or direclor

/5. sond

AND J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£-/9-00 &4/

Daytiena Fhons i




