2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000098074

MAINFRAME CONFIDENTIAL SERVICES CORP.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90191 040 ***150.00

Mailing Address

PQ 80X 655058
MIAMI FL 33256-5058

Principal Place of Buginess

651 NW 82 AVE. SUITE 110E
MIAMI FL 33126

AR RO

QUIANO, JOSE A
651 NW 82 AVE, SUITE 110E
MIAMI FL 33126

~MName—™ Jé‘st_ .-/_ﬂ .', @u

2, Principal Place of Business 3. ﬁlinﬁddres .
b5/ MNul 82 At 'Y Box £55658
Suite, A.Et‘ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oe /
City & State _— City & Stale — 4. FEI Number Applied For
H/A”’(( Y4 /_/ Y14 4’4/ P/U DA 650942208 Not Applicable
Zip ) U””Y Zin - Country - - $8.75 additional
&3 12 ¢ &De— 2} 2¢ o SZ-S'E ” Ocﬁ 5. Cerlificale of Status Desired ] Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- — E R L — s, e — T o "‘ TS e - -

1)4NO

Sireet Address (P.Q. Box Number is Not Accepzabre)

657 Luw B2 A0 APT 1[D

Yl 4/l

FL |$%2 ¢

Tooc A . Quiano

SIGNATURE

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.
.

o/os/oz

Signature, typed or printed name of registered agent and Tidrapplicable.

e

{NOTE: Registered Agent signalur%quired when reinstating}

VA4

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

9, This corporation is eligible to satisty its Intangible

|

FILE NOW!! FEE IS $15000
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE VD ,Q’Dem TME 3 changs (] Addiion | 5
NAME QUIJANO, PRIMITIVO A NAME 3
sTReeT aooRzss 1851 NW 82 AVE, SUITE 110 STREET ADDRESS §
cry-st-ze {MIAMI FL 33126 CITY-ST- 2P o
JIILE PD [ Delete TITLE P,-a SipexuT [ Change [ Addition 5
NAME QULIANO, JOSE A NAME Jase Quij4a6
sTaeeT A0DRESS (651 NW 82 AVE, SUITE 110 STREETADDRESS | 2 6 g) ea) & 2_ A 1l é
ory-si-ze [MIAMI FL 33126 CITY-ST-2IP Midy T/ 33{2(
TITLE [ pelete TITLE [ Change  [C] Addition
P NAME=— T T~ emmesremee—msm oo - e T o st o WINAMETE — o |— =T Ry T i [
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE [ Delete TALE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TINLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
GITY-5T- 7P CITY-ST-2iP
TITLE [ Delete TILE [ change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

an address, with all other like empowerad.

oSl AR

Ak J\.Q\./JJ

changed, or on an attachment

SIGNATURE:

e

T

13. ! hereby certify thal the information supplied with this filing dees not quaiify for Ihe exemptlion stated in Section 112.07(3)(
indicated on this report or supplemental 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@u: \ Ao

e

i), Florida Statutes. | further certify that the information

(3e5)2¢7-C€77

SIGNATUHE}‘ID TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR -

Skt

/ Date

Daylime Phone #

F



