2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatb; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgeess, with all 9] lige empowerad.

Daytima Phone #

~ fs E . anv. e 1, ik ; 4
SIGNATURE: G LYY Fras B %@n@e 574/4756 (B [ 22EF10

[

CR2E034 (9/99)

1. Enty Name May 10, 2000 8:00 am
QWST CAPITAL, INC. Secretary of State
05-10-2000 90175 028 ***150.00
Principal Piace of Business Malling Address
1?69/ ORANGE DRIVE WANGE DRIVE
BOYNTON BEACH FL 33435 YNTON BEACH FL 33436
/26 Oroume Oiva [/ 2& Ommgefﬂ”/ve
Suite, Apt. #, etc. J Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&= O?W Not Applicable
Zip Country e Country 5. Certificate of Stalus Desied [ $8-7D Additional
‘ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o _— - e — = s | Nama e R - . - -
LAWRENCE A. CAP LAN! P.A. Street Address (P.O. Box Number is Not Acceptable)
12000 BISCAYNE BLVD SUITE 803
MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Signatura, typad or printsd name of registered agent and title if applicable. {NOTE: Registared Agant sigrature required when rainstating), «+ ™ il ’ N ,)' . qATE . "‘ S e
R R S T
9. This carporation is sligible to satisfy ils Intangible | FILE NOW!!! FEE IS $150.00 ecti P
Tax‘filiﬁg‘rédﬂire*rhserft and elects to do so. 1" - Aftér MAY 1, 2000 Fee will he $550.00 10. Efection Campalgn Exnancnng $5UO May 8e
SO VTEER , ’ Trust Fund Contribution. O Added to Fees
{See criteria an back) 0 ] ‘Meke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TMLE PD [ pelete TITLE [ change [ Addition
NAME STRIANESE, JIM RAME
sTReeT ADDRESS | 3615 VILLAGE BLVD., #302 STREET ADDRESS
on-si2p | WEST PALM BEACH FL 33409 o-st-2p
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
me O Detete THLE . . [ Change [ Addition
NAME I - T T om T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete - TILE [ ctange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (1 Delela TRLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



