2001 UNIFORM BUSINESS REPORT (UBR) FILED

N

-DOCUMENT # P99000098074 ' Feb 20, 2001 8:00 am
1. EntlyName Secretary of State

MAINFRAME CONFIDENTIAL SERVICES CORP. 09-20-2001 90070 005 ***1 50,00
Pringipal Place of Business _ Maiting Address
651 NW 82 AVE. SUITE 110E PO BOX 655058

MiaMi FL 33126 MIAMI FL 33256-5058 ' Dﬂ 0 1 3 0 4 G

T S = IR ERHETIAAT M
| LT P 2 Ayt RO. Box 655058 |
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ST H 1/10E
City & State —_ City & State 4. FEI Number Applied For
Mr arit , /Or! DA /{/ AaLr . F/ 65-0942208 Not Appiicable
Zip ’ Country Zp Country . . $8.75 Additional
b}l —lc DA Dc-. 3 3 2 ‘ s-: )-OS. DG 5. Certificate of Status Desired O Fee Hequired”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUIANG, JOSEA —~ - T o o "Street Address (P.0. Box Number is Not Acceptable) B
851 NW 82 AVE, SUITE 110E
MIAMI FL 33126 ‘
City FL Zip Code

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

sionature o] 06E_A. (Om\cwo ( PAESDENT) %z"—’-—' . OZ/ / SI‘/ ol

Signature, typed or printed name of Yegistkelagent and tite Mapplicable. (NOTE: Registared Agent signatire rsquir?(ﬂhen reinstating) DATE /

8. This g_orporatign is eligible to satisly its Intangible FILE NOW!! FEE i$ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
(See criteria on back) C Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
CTILE . p . [ Detete F TITLE [JChange [ Addition
NM;ET ADDRESS QUUANG, JOSE A :TA;EET DORESS
$TR DRE Al
651 NW 82 AVE, SUITE 110E
CITY-S7-2IP M!AM‘ ElL 33126 CITY-§1-70P
TITLE [ Delete TILE [JChange  [T] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Ddelete TITLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oCY-STp~- | - — e _CITY-5T-ZP ) ]

TILE O Delete TILE [cChange  [1'addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§T-2I7

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an e85, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3
g

CR2E034 {10/00)



