2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name s
QAT
RELATED FLORIDA, LTD. QRATIONS
Principal Place of Business Mailing Address H 3 D 5
2828 CORAL WAY. PENTHOUSE 2628 CORAL WAY. PENTHOUSE |
MIAMI FL 33145 MIAMI FL 331453214 J\A—[J(
Suile, Apt. #, etc. Suite, A, #, etc. DO NOT WRITE IN THIS SPACE
' City & State City & State 4, FEI Number Applied For
' 65-0320310 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired $8'75 l-}ddi!ional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE . DEZ;_ANGEL_A& T T —greel;;r;;zgo Box Mumber is Not Aceeptable) - o
2828 CORAL WAY, PENTHOUSE -
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
_", Signatura, typed of printed name of ragistered agent and tile if applicable. {NOTE' Ragistared Agent signalure required when reinstating) DATE
9. Capital Contributions $10000 10. Amount of Capital Contributions 11.-MAKE CHECK PAYABLE T DEPY. OF STATE
as Shown on record. in FLORIDA to date. __ _SEE REVERSE SIDE FOR FEE INFORMATION

- A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

poclmenTs | 599824
NAME RELATED FLORIDA, INC. STREET ADIIRESS

sreeTanoress | 2828 CORAL WAY, PENTHOUSE

CIY-ST-ZP
ay-51-2¢ MIAM! FL [ vl e 3 8 T i B s WP . M T S, S =
DOCUMENT # [ L g o L Ly e f ey e L B
NAVE STREET ADDRESS ~05/03/00--01014--01
STREET ADDRESS - A .

CITY-5T-20

Gy-sT-2P

DOCUMENT #

T GTHEET ADDRESS [ ™St i e e

omTy-§T- 2P

DOCUMENT #

STREET ADDRESS

GﬂYj-ZIP

ADDRESS
GITY-5T- 29

DOCUMENT #

STREET ADDRESS
ITY-ST- 2P

| 44. | hereby certify thal the information suppiied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

HERNANDEZ /ot /3] Yo~ Ti00
.

Pl |
T

SIGNATURE:

Date Daytime Phona #

L3000

R

CR2E003 {9/99)



