o ’ FILED

2003 FOR PROFIT CORPORATION _  Aug22,2003 8:00 am
UNRIFORM BUSINESS REPORT cuegg Secretary of State

DOCUMENT # P9700008441 8 08-22-2003 90101 008 ***550.00
1. Entity Name
QUIK PARK OF FLORIDA, INC.
i
Principal Place of Business Maiting Address
425 EAST 618T STREET 425 EAST 613T STREET
NEW YORK NY 1002 NEW YORK NY 10021
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. - Suite, Apt. #, etc. b CHECK HERE IF MAKING CHANGES
City & Siate ' City & State ) 4. FEI Number 58’2362698 gpf’lied !_:Or :
. . ot Applicablé
Zip Country P Country 8, Certificate of Status Desired | §3'?5 Additional
‘ ] _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
N Name
REGISTERED AGENTS OF FLORIDA, LLC _ g oo (po-s' oo Nt Aooniabie]
reg rass (F.OU. poxX Numper 1S Not AcCceplable,
100 SE 2ND STREET 100.5.E: Second Street
SUITE 3500 _ |
'AMIFL Suite 2900 . N
Mi 33131 : Cit‘y_ i FL ‘ Zip Code
- . ﬂ Miami 33131

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Howard J. Vogel; . V.P.

(NOTE: Regisierad Agent signature required when reinstating)

DATE

SIGNATURE

Signature, typed4 ghne of reg‘zstered ﬂgem and litle i{ apolicable.

9. Election Campaign Financing ©$5.00 May Be
Trust Fund Contribution. Added o Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- CFFICERS AND DIF{ECTOHS 2 .

TITLE PD [ Delete TITLE []change [ Adaition
HAME SOPHER, JACOBI - ' "B e
sTReeT apnaess | 425 EAST 61ST STREET . B STREET ADDRESS
CITY-ST-2 NEW YORK NY 10021 iTY-5T-2P _ _ .
TITLE VP 3 belets TILE ) chaige [ Addition
HAME LLOPIZ, RAFAEL NAME .
streeT ApDRess [ 425 EAST 61ST STREET STREET ADDRESS
crv-st-z¢ | NEW YORK NY 10021 _ CTY-ST-7P o
TTLE (] Delete THLE [ chings T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP E CiTY-ST-ZIP i _
TILE 7 Delete e [ Change [ Addition
HAME E NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-200 ) CITY=ST-ZP o
TTLE : 1 pelete TTLE O] change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-57-71F _ j
TITLE T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . ! STREET ADDRESS
CITY-ST-21P /7 CiTY-ST-7F

!

#liormation supplieg this filing doss not qualify ior the exemngtion stated in Section 112.07(3)(1), Flarida Statutes. | further certify that th= information
wort is true and acuurat, and that my s;gna.ure shall hiave the same legal effect as if mads under oathy; that | am an officer or direcior
empowered =T roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

empowsred.

12, | hereby certity that th
indicatsd on this rpprt or supplemental

of the corporatigr or the receiver oS
changed, or onlgn attachme ‘uﬁ.-ﬁ:

& OEL RFOT e BN e B [T B AT, AR P



