2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N06934

1. Entity Name

QCIATION, INC.

KINGSLEY AT CENTURY VILLAGE CONDOMINIUM # Il ASS

Principal Place of Business

C/O PRIME MANAGEMENT GROUPE. INC.
1591 SW 41ST STREET  STE 130
DAVIE FL 33331

us

Mailing Address

C/O PRIME MANAGEMENT GROUPE. INC.
159651 SW 41ST STREET STE 1580
DAVIE FL 33331

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

[J CHECK HERE IF MAKING CHANGES

FILED
Secretary of State

02-10-2003 90434 038 ****61.25

Il

T

i

15951 SW 41ST STREET STE 150
DAVIE FL 33331

Cily & State City & State 4. FEI Number 59.2736243 Applied For
Not Applicable
Zip Cauntry Zip Country - ) $8.75 Additional
5 Ceriicate of Staws Destred [l _ _Faq Required -
6. Name and Addréss ol Current Registered Agent— 7. Name and Address of New Registered Agent
Name
SCHNITZER’ STEVE Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing iis registered cffice or registered ag

ent, or bath, in the State of Florida. | am familiar with, and accept

indicated on this repor
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all

SY Sola -
cianature: S U SIGNATIAHE RECL

like empowered.

t or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;
port as reguired by Chapter 617, Flerida Statutes; and that my name app

913‘[03

SIGNATURE
Signature, ypad or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ' O Delete TIME [JChange [ Addition
NAME FEINMAN, HARO! HAME
sTreET ADDRESS | 432585 SW 7TH CT STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL CITY-ST-2IP
e D [ Delate TITLE [ Change [ Additicn
NAME SKLAWER, LEON NAME
STREET ADDRESS 750 SL-W‘.-1$ED¢“ TE-BR“L-A;—E.E—_"V T ppme—— e N %m z—e‘—“r—f—-‘—jﬂ"—:—*"::é{__'-"_':f_tw _:'4: -
omv-s7-2¢ | PEMBROKE PINESFL - “omyZsT-z - B
e SD ’ [ pelete TMLE [l Change [ Addition
NAME SOLOW, SY NAME
steer anckess | 13155 SW 7TH COURT, #E401 STREET AUDRESS
crv-sTzP | PEMBROKE PINES FL CITY-ST-2IP
TriLe T Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Datete TRLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
e O celete TIILE 'Q(}hange {7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

that | am an officer or director
ears in Block 10 or Block 11 if

S 38424e

PO —_——

Feb 10, 2003 8:00 am

CR2E037 (10/02)




