2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109303

1. Entity Name

D.B.Q. INTERNATIONAL, INC.

Principal Place of Business

5420 SOUTHWEST 89 STREET
MIAMI FL 33156

Mailing Address

P.0. BOX 348400
CORAL GABLES FL 33234

2. Principal Place of Busmess

LI00  S.W. 80 >t

3. Mailing Address

- —Suite, Apt..#, etc.
C T e

——r -

Suite, Apt. #, etc.

FILED }
May 18, 2001 8:00 am-
Secretary of State

(05-18-2001 90008 043 ***150.00

551808

AARRRMA WA

DONOTWRITE INTHIS SPACE . ——— -
T R

ity & State — City & State B 4, FEl Number Applied For
.
Vot T NOT APPLICABLE |
Zi Co b Zi Countr it
p(' - ry P y 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTREHA’ PA. Street Address {P.C. Box Number is Not Accéptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) CATE
P e . .
9, 1h|s gprporallgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS{ $150.00 10. Election Campaign Financing $5.00 way B
ax filing requirement and elects to do so. After MAY 1, 2001 Fée will be $550.00 T 4
= rust Fund Coniribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I ADDITIONS;’CHANGES TOQ OFFICERS AND DIRECTCRS IN 11
THLE PSTD }a’ Delete TITLE ¢ B Kﬁhange [ Addition g
i hm&: =3
NAME QUINTANA, DAMARIE B NAME uj Lol
STREET ADDRESS | 8420 SOUTHWEST 89 STREET STREE ADDRESS 87 '50 > 3
CITY-ST-2IP - CITY-ST-2IP S
MIAMI EL 33156 ArQ_hnd C/ 56/75 _|g
TITLE O pelete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TILE [ Delete TITLE [] Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP e s T T BT CHY-ST-2P -
ME | o S ha O Dalets TITLE {7 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TRLE O Delete TTLE [J change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE T Detete TIRLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repge is true an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or truste edecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmes with an a het like empowered.
SIGNATURE: 4%/51 (78105 /-106X
EDOR PHITD NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




