2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087669

1. Entity Name

QUOTELLER.COM CORP.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90109 033 ***150.00

I Principal Place of Business

1450 BRICKELL BAY DRIVE #2015
Miami FL 33131

Mailing Address

1450 BRICKELL BAY DRIVE #2015
MIAMI FL 33131-3664

a

(Wi . IS )

RNV

2. Principal Place of Business . 3. Mailing Address . ”ll”"‘ "”l“ I| I |II| ||| II
33 Samana Drive cArane  DAve
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale - City & State _ 4. FEjNumber _ Appiled For
Ml[ﬂ/"lf ) I’L /Ull'ﬂmf { FL' és '0‘75 /9 ?f Not Applicable
Zi Country Zip Country - . $8.75 additional
§3 ' «53 05 A 3 3} 3 3 Y, 5'4 5. Certificale of Status Desired O Feo Hequirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . s = ma - Name .. . — . .
MNicocas (oRTES
OTERO' CRISTINA Street Address (P.O. Box Number is ot Acceptable)
1450 BRICKELL BAY DRIVE #2015 Samene 1 )-he
MIAMI FL 33131
Ci \ - i d
Ity/‘/]w./fu FL %Dfof 973

/UICOLAS

SIGNATURE

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

LolT

A

(¢S

l/zo/m

Signatura, typed or printed name of registered agent and

title f applicable,

{NOTE: Ragislered Agenl signature reguired when reinsiatng)

"DATE

8. This corporaticn is eligible to satisfy is Intangible
Tax filing requirement and elects to do so.
{See criteria on back) (|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ACDIT!CNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TMILE ) [J Change [ Addition
HAME CORTES, NICOLAS NAME CorkCs, A? ‘eerleS DAave aollres i

sTReer ADoRESS | 1450 BRICKELL BAY DRIVE #2015 STREET ADDRESS | S B 3 28 nA Chanye adl(/
crv-sT-zP | MIAMI FL 33131 oY -ST-2IP Ao L T33!>73 )

T D 1 Delete Tme ) ClcChange (] Addition
NAME ELLEK, ANTONIO NAME

streeT anoress | 1450 BRICKELL BAY DRIVE #2015 STREET ABDRESS

CITY-ST-2P MIAMI FL 33131 CITY-ST- 2P

TILE D [ Delete TITLE O, Tl change [ Addition
wae | OTERO, CRISTINA NAME ores2, ‘”’;’,””‘f., N-ve ¢ Addess

streeT ADDRESS | 1450 BRICKELL BAY DRIVE #2015 stvee ao0Ress | 3 -? S- = A & )

CIFY-§T-2P MIAMI FL 33131 CITY-ST-2IP Hr'eem ¢ FL 33(33 ange & 4

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TITLE [ Defete TITLE ] Change [ Addtion
NAME HAME

STREET ADDRESS STREET ADLRESS

GiTY-5T-2P CITY-57-2IP

TITLE O pelste TITLE [ change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$1-2IP

indicated on this report or supplemental report

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this rep
changed, or on an attachmant with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legai
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ko W AT e N R A . - _
T AT JRpscor s (orTes | 20,0 feovo  (305)856-0250
SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR = " Date Daytime Phone #

effect as if made under oath; that | am an officer or director

CR2E034 (9/99)



