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

1998 DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # P97000083932 (8)

1. Corporation Name

QUOTA LICENSE LENDERS, INC.

O 000 N

Principa! Place of Business Mailing Addrass
1111 PARK CENTER BLVD 1111 PARK CENTER BLYD
SUITE 104 SUITE 304
MIAMI FL 33169 MIAMI FL 33169 DO NOT WRITE IN THIS SPACE
.. 3. Date Incorporated or Qualifisd
09/29/1997
2. Princlpal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
’;I ;l 65-0797728 Not Applicable
Suite, Apt. #, ele. Suite, Apl. #, etc.
v P ole uite. Ap sle 6. Corlificate of Status Desired O $B.75 Aaditional
;ﬂ ;ﬂ Fea Requirad
City & State City & State 8. Elsction Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the cutrgnt year Intangible
2—41 m ;;I —3—6] Parsona! Propery Tax due June 30. Yes [IMNo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHADROFF, JOYCE 81} Name
1111 PARK CENTER BLVD 82( Street Address (P.O. Box Number is Not Acceptabla)
SUITE 104
MIAMI FL 33169 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

«s4-~~ PROFIT
CORPORATION T sanien B. Mortham Feb 20 1998 8:00am
ANNUAL REPORT Secretary of State  #

FRonsa, (10/97)

SIGNATURE
Slignature. yped o ponted nanw of registared sgent and title if apphcable {NOTE: Reglstared Agent signature required when feinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 1ATITLE U] hange [ Acdition
NAME CHADROFF, JOYCE 1.2 NAME
seeraooress | 1119 PARK CENTER BLVD, STE 104 1.3 STREET ADDRESS
CITy - 81-2F MIAMI FL 33169 14 CITY-ST-2P
TTLE ] DELETE 21TmE . [ change T Asdition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-ST-ZIP
TILE ) ) (7 DELETE 33 TILE L] Change [T Addition
NAME 32 NAME
STREET ADDRESS ¥ 23 strer anoness
Ty -S1-2P 34, CITY-5T- 2P
e [ DELETE 41TILE D hangs [ Audition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CIFY-5T- 7P
e ) GELETE 51 T0LE [ Change 1] Acditio
NAME 5.2 RAME (‘/&;
STREET ADDAESS §3 STREET ADDRESS
GITY-$1-2P 54 CITY-ST- 2P
TMLE T DELETE 61 TILE " change 1T Addition
HAME 6.2 NAME o { I LT s s e I R
STAEET ADDRESS .3 STREET ADDRESS 02/ 23598 ~-01 e --052
CITY-51-2P e B4 C]Y-5T-2P x50, 100
14. | heraby cerlify that the information supplied with this fj re ghamplion staled in Section 119.07(3)(i), Floride Statutes. | further certify that the information

teand that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annua! reper or supplemeantal anny
e this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diragtor of the ¢ ration or the receive
Block 12 or Block 13 if chdmged, or on an altachghent

VYA S, ~ - WG LY N @

IR AT I . I Py



