2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

o
DOCUMENT #  P99000098074 FILED
1. Entity Name
MAINFRAME CONFIDENTIAL SERVICES CORP. Q3MAR 27 AHI0: 53
o > SECRET
Pringipal Place of Business Mailing Acidress TAl CP'—AQ . }F{&?AT;?«
651 NW 82 AVE, SUITE t10E PO BOX 655058 LLARASSET, Al
MIAMI FL 33126 MIAMI FL 332655058
SN S RO
Suite, Apl. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0942208 Not Applicable
éip County 4ip Country 5. Certificate of Status Desired O ?ese.ggq S?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
QU“ANO’ JOSE A Street Address (P.C. Box Number is Not Acceptable)
651 NW 82 AVE, APT 110
MIAMI FL 33128
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
"
FILE NOW!! FEE I,S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coentribution. O Added to Fees

Make Check Payable to Flerida Department of State
140, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE [l change  [C] Addition
NAME QUIJANO, JOSE A NAME s s
STREET ADDRESS | 851 NW 82 AVE 110 STREET ADDRESS RS u:_‘:_:i_I_ 3
orv-st-ze | MIAMI FL 33126 CITY-ST-21P i !4. D3/03--01043--030 #£150.0 ﬂ:}
e (3 Delete TILE TANET SANTAMARIA (VPicene F@umm
NAME NAME
STREET ADDRESS STREET ADDRESS @5 ‘ N W 9 2 AVE ﬁ'} l’—b ’ ! O E
oy §T-7P cITy-51-2P Mt AR , L D20
TILE O velete TITLE ) O change 3 Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TITLE 71 Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITy-ST-ZiF
TILE [ Delste TITLE TlcChange [ 'A’ddltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12, | hereby certify that'the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement ort is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

ustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or the receiver
an addresg, with all other like empowered.

changed, or on an attachment

sianature: AGIeRorERE0UIRED =[26(02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTDR Data DCaytime Fhone #

AV 0ESeE0

CH2E034 (10/02)




