- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # *

1. Entity Name

QUINTA AVENIDA PARTNERS, INC.

' P990001 1087{ i

Principal Place of Business

1570 MADRUGA AVE.. SUITE 200
CORAL GABLES FL 33146

Mailing Address

1570 MADRUGA AVE.. SUITE 200
CORAL GABLES FL 33146

2. Principal Place of Business

WOV Brickell foe

3. Mailing Address

WMo\ Bedelee L ue,

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

(03-26-2002 90089 035 ***150.00

A ERRATE AR

DO NOT WRITE IN THIS SPACE

Suikk =30 Suide s30
City & State City & State | 4. FEI Number Applied For
lmrar  EC uwoce L 650985330 Not Applicabls
Zip Count Zip Country i - $8.75 additional
,3-3 \3\ S 3-5 v i USR 5. Certificate of Status Desired O Fee Required
- ) - & Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

O'NAGHTEN, JUAN T

’\-Q'Sso

1570 MADRUGA AVE., SUITE 200
CORAL GABLES FL 33148

itreet Address (P 0. Box Number is Not Acceptab!e

Ariclee it

WA '

hoct\re,ss"?

e

City « *~

FL

855

ML

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.

SIGNATURE

Signatura, typed or printac name of registered agent and litle it 2pplicable.

(NCOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIREGTORS 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE Bd Changs [ Acdition
NAME DOWING, WILLIAM NAME addures sad “
staeeT aooress | 1570 MADRUGA DUE STE 200 sTReeT ADDRESS | WO E)n,d(.e,u MSu}h S30

ory-st-zp |GORAL GABLES FL 33146 CITY-ST-ZIP Muome -6 324

TILE ST 0 pelete TTLE [ Change [ Addition
NAME PARAJON, LUIS NAME \e (8% e VY PO NJ-‘j
STREET ADDRESS | 1570 MADIUGA AVE STE 200 STREETap0REss | O\ Bmdcekl e SJ..L S30

omv-sT-2P - |CORAL GABLES FL 33146 CITY-T-2IP Mo &, 331310

TILE ' 7 Delee TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] oalee TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

TITLE [T pelete TITLE {1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TILE [ Delee THLE O change [ Addition
NAME HAME

STREET ARDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZP

13. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer

of the corporation or the receiver gr trustee empowered to execute 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 attachment w addr wilh all other like smpowered.

oy S

-— .y

3
:
3

ny

CR2E034 (9/01)



