2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V71785 Apr 21, 2000 8:00 am
Q B H CORP. ecretary of State
04-21-2000 90055 034 ***158.75
Principal Place ¢f Business Mailing Acdress
13455 SW 9 TERR 13455 SW 91 TERR.
MIAMI FL 33166 MIAMI FL 331391803
us us
VAN ER IR
Qd Mecidian Boe \‘NL N\\enAd\n A;O(
Suite, Apt. #, etc. Su:te(‘(\pt. # el DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
o Beach  Fl A, '%eac h, Fl 650359682 Not Applicable
Zip Country Z\p Country o ) 8.75 additional
22 34,* LS A 23 25 OSA 5. Certificate of Status Desired w\ ?ee Flequirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDUARDO MOSES ST Street Address (P.O-._ Box Numiter is Not Acceptable) =~~~ -7 T -~
1319 MERIDIAN AVE #103
SOUTH BEACH FL 33139
City 7 FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title f applicable. (NOTE. Regigterad Agent signature required whan reinstating) DATE
‘ T L . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
(See criteria on back) Z’ Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTCRS I 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTiE P [ Delete s g o [Fthange  [J Addition

3 o
wie | MOSES, EDUARDDO M. e meses , Ecsarde 1oy
STREET ADORESS | 13455 SW 91 TERR stheer aooness | ¢ 7 & ””L‘ ade

orsize | MIAMY FL sz | Mipm; Beach, FI . 35139

TITLE . 7 Delete TILE JChange ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2IF

TITLE 1 Delete TITLE (T Change [ Aaditien

. NAME [P - P — — _ - —— NAME e bty el " —— — —
'STREET ADDRESS “STREET ADDRESS )
CITY-ST-2IP GITY-ST-2
i TITLE O elete e [ change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IF

TILE O Dpelete TIMLE [ Change [ Addition

HAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

Tine ’ O Delete TITLE CJcChange [ Addilion

NAME NAME

STREET ADDRESS SIHEE[ ADDRESS

CITY-ST-2P (\ cmr ST-2IP

13. | hereby certify that the information suppliedyith this fiting do \not
indicated on this report or supp! ntal repokt is true and acciyate akd that my signature shall have the same legal effect as if
of the corporation or the receiver ¢r trusted emipowered to execiie thi§ report as required by Chapter 607, Ffexida Stalutes; and
changad, or on an attachment with an addlesd with aljother like\ermp

SIGNATURE: ___~ - A T 058§ M\B]w 3

ade under oath; that | am an officer or director

ualify for the exemption stated in Section 119.07(3Xi), Flor%‘a Statutes. | further certify that the information
at my name appears in Block 11 or Blogk 12 if

O 5-533-F7K,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICEH OR DIRECTOR Date ' Dayuma Phone #

e
L 2l

CR2E034 (9/99)



