2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004690

1. Entity Name

QTERA CORPORATION

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90161 001 ***150.00
03-07-2000 90161 002 ****%8 75

Principal Place of Business

6100 BROKEN SOUND PARKWAY NW.
BOCA RATON FL 33487

Mailing Address

6100 BROKEN SOUND PARKWAY N.W.
BOCA RATON FL 33487-2744

2, Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 23 2970251 Not Applicable
Zi Zi t : "
P Country P Country 5. Certificate of Status Desired X $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_ . ~—CORPORATION_SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

e e e - =

Street-Address (P.O7Box Number is Not Acceptable)

City Zip Code

FL

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

Signature, typad or printed name of registered agent and ttle if applicable.

(NOTE: Regislared Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILéE: NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checlc Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THLE CEO -+ %gﬂ,f cyol O peete TITLE X [ Change [ Addition _8_
NAME DINER, FAHRI NAME :_3,
STREET ACDRESS | 333 N.E. MIZNER BLVD., TH12 STREET ADDRESS a
CITY-ST-7IP BOCA RATON FL 33432 CITY-ST-2IP u
e S 4+ DLLEF cyoil. O Delete TMLE [J Change [T} Addition 5
NAME AVERSANO, RICK NAME
SmeerappAess | 7140 TURTLE WALK STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 23487 CITY-ST-2IP
TITLE T [ Delete TITLE [ Change ] Acdition
A SANDO, ROBERT NANE
STREET ADDRESS | 24218 SAINT ANDREWS BLVD. STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2IP s

* TNLE — T [ pelete TILE (] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby centily that the injgroma

SIGNATURE:

qualify for the exemption stated in Section 119.02(3)(i). Florida Statutes. | further certity that the information
nd that my signatuse shall have the same legal efiect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

2-29.00  sut. 999.43/0

3

A
szdm’uns

AN L i
ANDTYPED OR mW OF SIGNING OFFICER OR
L

DIRECTOR Date

Dayume Phone #




