2000 UNIFORM BUSINESS REPORT (UBR)

8/

A s FILED
DOCUMENT # P99000110879 = - A .
1. Entty o ug 17, 2000 8:00 am
QUINTA AVENIDA PARTNERS, INC. e Secretary of State
08-08-2000 90005 038 ***550.00
Principal Place of Businass Mailing Addrass
1570 MADRUGA AVE.. SUITE 200 1570 MADRUGA AVE. SUITE 200
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Num Applied For
. %5 - Oq %5-3 2’.0 Not Applicable
Zip Country Zip Country - ; $8.75 Additonal
e ‘ 5. Certilicate qf Status Desired O Foe Required
~ " 6. Name and Address of Current Registered Agent === == = f=m e — 5 .7.-Name and Address of New.Registered Agent e
Name
O'NAGHTEN, JUAN T ; -
. Streat Address (P.O. Box Number is Not Accepiable)
1570 MADRUGA AVE., SUITE 200
CORAL GABLES HL 33146
City FL | ZpCoce
8. Tha above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name ¢f regislanec agent and Utie d applicable (NOTE: Rogmiared Agenl signature raquind when reinsigting) DarE
9. This corporation is ligible 10 satisfy Its Intangible ~ FILE NOWIN FEE IS $550.00 i .
Tax filing requirement and elects to do so. After SEPTEMBER 13,2000 Min. will be $750.00 10. gm?:n?g::&n mi:g:‘ancmg ﬁ'e%qo“::y”&
(Sae criteria on back) O Make Check Payable 10-Department of State ‘
1. OFFICERS AND DIRECTORS "Y1z ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 11 N
TIE Pras ’3%(— [ Detete ME Ocrange [ Aodition §
NAME } NAME w,
pcon
STREET ADDRESS Laltiam D Ave. <le 200 (',oyaﬂ STREET ADGRESS §
ov-stap |ISFO M G d ‘Ff- £ITY-51-2P 5
TILE BE;. ', Trea s Pl e’ © J me CJChange (] Acdition | O
NAE 1S on 260 HAME
STREET ADGRESS | f §~ "R vaa Nee fe STREET ADDRESS
w5t | Com g LA Bc. 33X é CATY-57-2P
— ~ Oous e - - O Change [ Aaditicn
THREME —— e e m e - o Eem o = i NAME - . o — .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CRY-ST-2P
MLE O Detete m 7 Change [ Additian
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
e O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-s1-zp cny-St-2p
TILE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-29 CIRY-SF-2P
13. | heraby certify that tha information supplied with this fling does nol quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. { further cartify that tha information
indicated on this report or supplemental report | true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of tha corporation or the feceiver o ustee empowssethp BXBCUe this raport as required by Chapler 607, Florida Stalutes: and ihal my name appears in Block 11 or Block 1211
changed, or on an attachment with an j her like empowered. '
SIGNATURE: rajon T, 10,2000 3056653606
\ v Date = Daytwa Prom ¢




