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7. Names and Stroet Addresses of Each Oliticer and/or Director (Florida nonprafit corporations mus! list at least 3 directors)

) Name of Officars Streot Address of Each

Title(s) end/or Directors Officar and/or Director City / State / Zip
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D. QUADROS, CARLOS 11445 SW 128 CT MIAMI FL
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My
i

HIOO209 5000 ——15
~01/03/737--01132--014
RARES (5. U0

ETE TN L]

8. Name and Address of Currant Roglstered Anont 9. Name and Addrasa of Maw Replatarpd Anant
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QUADROS, MARIA
Street Address (P.O. Box Numbar is Not Acceptabla)
11445 SW 128 CT
MIAMI FL 32188 Sutto, Apl. A, EIG,
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10. |, baing appointed the registered agen! of the above pamed corporation, am famiilar with and accep! the obligations of Sactlon 6070505, F.8.
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11. Does this corporation pay any intangible tax to the {860 cther sidy for Infommation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No [] on Intanglblo tax.}

V2. I cartlly that | am an officer or dirgctor or tho roceiver or rustee empowerod to executo this appllcatlon as provided for in chaplor 607 or 617, F.S. | further corlify that whan fiiing
this rgingtatomant application, tha roasen for dissolution has besen eliminated, the corporate namo salisfliss the requiroments of scctlon 607.0401 or 817.0401, F.3., that oll foes
owod by tho corporation have hoon pald and tha namos of Individuats listed on this form do net quality for an axamption untdor saction 110.07(3)(), F.8. The information indicatod
on this application g frua and accurato, and my signaturo shall have the same logal oifoct s It mada undor oath.
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