FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT F1 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

QUIROS INTERNATIONAL, INC.

(7)

Principal Place of Business

540 BRICKELL KEY DR.. APT, 1523
MIAMI FL 33131

Mailing Address

540 BRICKELL KEY DR.. APT. 1523
MIAMI FL 33131

FILED
Feb 27 1998 8:00am
Secretary of State

O EIRRRAR WA AR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualitied
e 07/01/1991
2. Principal Place of Businoss ] 2a. Mailing Address 4. FEI Numbser Applied For
21 R 650281238 Not Appiicable
Suite, Apt. #, ot Suite, A #, elc.
wie. Ap o F - e AP ele 5. Caertificate of Status Desired $8.75 Adattional
;EI I 27] Feo Required
City & State } ... Cily & Slale 8. Election Campalgn Financing $5.00 May Bo
23] e 8 . Trust Fund Contribution Added to Fees
Zp Courilry __dp Country 8. This corporation owes or has paid the current year Intangible
;] 25—1 __ZEI m Personal Property Tax due June 30, [JYes [l Ne
9._Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
QUIROS, ARIEL IVAN B1| Name
540 BRICKELL KEY DR., APT. 1523 83| Streot Address (P.O. Box Number is Not Accaptabie)
MIAMI FL 33131 ]
a3
84| City

85| zip Code
FL [

11, Pursuant to the provisions of Seclions 607.0507 and 607.1508, Florida Stalules, the above-named corparation submiils this statement for the purpose of changing its regisiered
office or registered agont, or both, ir the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept il

agent | am farmiliar with, and accept the obligations of, Soclion G07.0505, Florida Statutes.
SIGNATURE. _

appointrment as registered

Bignalara, typed o peinted o o o e agont aid U it apptesble 1 (NDTE Rngisteren Agent sgnature requied when rainstating) DATE
12. __ _OINICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
MLE PSTD T DELETE 11TLE [J Change L] Addition | 3=
HAME QUIROS, ARIEL 1.2 NAME
sweeraporess | 540 BRICKELL KEY DRIVE, APT. 1523 1.3 STREET ADDRESS g
CIY-§7-2P MIAM! FL 1ACITY-§T-2P
TLE o " oelETE 2ATINE [J Change [T Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST-2P o _ 2 4CTY-51-TP
TLE o ) T oetete 3HINLE [J change™ I Addition
HANE 3.2 NAME
STRFET ADDRESS ! 3.3 STREET ADDRESS
CHTY-5T- 2P 34 QITY-5T-2P
TITLE [ Joecere 41TILE [Tchange [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STAEEY ADDRESS
Y- St-2p L 44 CTY-51- 2P
TLE N . [T ieieTe STUILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS I 5 3 STREE) ADDRESS
CITY-ST-21P o 5.4 CITY-§T-7IP
TITEE a T peLee 6.1TILE [T change L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1- 7P L 64 CITY-51-21P

14, | horeby cerlify that the |nlorrné_lﬁ7e;(|f;[ﬁ|-(;d wilh this fillng doos Not gy
indicatad on this annual report or supplomaenta
ofwer or director of the corporalion or tha rpef

Block 12 or Rlock 13 1f changed, or on

QIGNATURE:

Iify for (e

exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as If made under oath; that | am an
jsrapiorl as required by Chapter 607, Florida Statutes; and that my name appears in

e I quifes  af17(%F ( 305) 19-908/




