2000 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name

Q COMM CORP. £2BA 7)aKe ITF

DOCUMENT # P97000041058

v

m&’!’)o/‘QB[ [ .{

Principal Place of Business

Jr_16565 NE 26 AVE #4C

N MiaMI BEAGH FL 33160 N

Mailing Address
16565 NE 26 AVE #4C

MIAMI BEACH FL 33160

- 2. Principal Place of Business 3.

10295 Colling Aue -# X5

10295 coflins Ave 7=

Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

I

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90089 031 ***150.00

Ty W W P o wr e owm

QT

DO NOT WRITE IN THIS SPACE

JEHIE

Tax filing requirement and elects to ¢o so.
{See criteria on back)

Cily & State City & Stal 4. FEI Number 65 0 Applied For
gﬂ.{ ’{Wﬁo Uf"' ‘ﬁ-f Bﬂ/‘ PzearéOU o /% 752624 Not Applicable
Zip Country ip Country » A $8.75 Additional -
33L$ l{ | Usﬁ, ‘é B/W 5. Certificate of Status Desired ., Fee Required
6. Name and Address of Current Registered Agent i “7.Name and Address of New Reglstered Agent ... e e =
Name
F, DENISE H Street Address (P.O. Sox Number is Not Acceptable)
. 16565-NE-28AVE-#4C
NMAM-BEAGH-FL-93160 -
10295 Cot ps Ave. # 205~
City Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
\‘.
Lenmse . fald Bh /oo
SIGNATURE
Signature, typed or printed name of registered ageﬂlhnUlla il applicabla, (NQTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI! FEE IS $550.00 10, Election Campaign Financing $5.00 vay 8o

After SEPTEMBER 13, 2000 Min. will be $750.60
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D 0 pelete TITLE M thange [ Addition 8
NAME RAFF, DENISE H NAME ﬁ/ 2
STREET ADDRESS | 16565-NE-26-AVE-#4C- swertaonness | (0 295 Cefffns Ave #7905 3
CITY-ST-21P N-AAMI-BEACH-FL-33166- CITY-S$T-2IP Aai ry FU-33%f5 b4 u
TILE O petets TILE Ochange [ Addition S
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TICE I T T T T T ey e - T e = Clchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ petete TIMLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-ZIP

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or ¢n an attachment witpren address, with zll other like empowored.
!2 ),g et / {-069?
SIGNATURE: SKAANAMETINDE . ? 1} Do 3‘38”%5'0
SIGNATURE AND TYFED OR PRINTED NAME GF SIGMN{YOFFICER OR DIRECTOR Cate Daytime Phone




D bpren /
AP 7D6OLINSTE

D01 341

A
P

Make 1t Memorsble!l

___with Denise
Weddng Offeiant & Destination Specialtst
Gritse ship weddings and ofher unique I

venues throghoat, Dade, Broward & Palm
Beach Goumtes

August 2, 2000

To whom it may concern:

This is a written request for a waiver of the late fee that my corporation, Q Comm Corp. has been assessed.
I have enclosed a correspondence pertaining to my request for your consideration.

Thank you for your time and help in this important matter.
Regards,

Denise Raff
Q Comm, Corp. DBA Make It Memorable!

10295 Gollins Avenae Suife 705-N
Bl Harbour, FL 33154
Mobile Phone (954) §10-3177
Forx (305) 867-4530
... @ndkertmenorablecon



