FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CPROFIT gl
CORPORATION

A58 Sandra B, Mortham
G e Secretary of State

' DOCUMENT # 21079 (0)

1. Corporation Mame

QUICK WAY CENTERETTE NO 1 INC

R R A

| Princpal Plage of Business Mailing Address
1515 SE 177H ST., #1119 90 EDGEWATER DRIVE
MIAMI FL 33138 SUITE 1007
us GORAL GABLES FL 331336019
us 3, Date Incorporated or Qualified | 3a, Date of Last Reporl
05/1996
8 Principa; Pace of Busingss ) 2a. Mailing Address 4, FEI Number Applied For
M,f e i 26—1 _____ e 59‘0866322 Not Applicable
Suite, APl #, el Suite, Apt. #, elc. i
g A wle. At . el 5. Cerlificale of Status Desired [} $8.75 Aadtionat
Eﬁ’l,__._._u, e . ;] Fes Required
City & State . Uiy & State 8. Election Campaign Financing $5.00 may Bo
E’]-- e e gt e 2;] Trust Fund Contribution [ 2 Added 10 Fees
o .. oty — Country 8. This corporation has liability for imangible tfs under s, 199.032,
e ﬁ] e 29| E] Florida Statutes [} yes No
o ....__® Nomo and Address of Currenl Registered Agent 10, Nanio and Address of New Fopistered Ageni
GORDON, HOWARD W. 81( Name
2035 NE 201 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
STE 119
CORAL GABLES FL 33134 &3
84| Ciy EL 85| Zip Code
ns 607.0502 and 607, 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

Fﬁ Pursoani 10 the provisions of Sec ; : ‘
office: o 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 tamilar with, and accept the abligahons of, Section 607 0505, Florida Statutes.

SIGNATURE .
Gognmae gl e prins A naened o rigp st agont and fitie it applhcalile (NOTE: Flpgisierad Agenl sigralyre req.oned when reinstating) DATE
| 12, OFFiCE RS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PDT T [T CeLeTe 1A TMMLE [ Change L] Addition
HAME FINEBERG, IRVING 12 NAME
st aoosess | 90 EDGEWATER DRIVE, SUITE 1007 13 STREEY ADDAESS \
cav-s1ow | CORAL GABLES FL 14 CTY-ST-2P
wme | VPSD o L) Decete 217IILE [T Change ] Addilion
NAME FINEBERG, AMY 2.2 NAME
strenl aocesss | 90 EDGEWATER DRIVE, SUITE 1007 23 STREET ADDAESS
arrsi.ze | CORAL GABLES FL o 2 ACHY-§1-2¢
Tivte T oeLetE 31 TALE [ change LT Aadition
KA I 5.2 HAME
STREET ADDKESS 3.3 STREET ADDRESS
| oy &1-ae _ B 34.CITY- §T-2P
S o - LJ DELETE 41TINE [ change  [J addition
NAME 4 2 NAME
SHRERT ADDKESS 43 STREET ADDRESS
CIy-S1 7w _ 44 CITY - ST-ZIP
L o ) - (I DELETE 51 TITLE [T Crhange  LJ Addition
NAM: 52 NAME
STHEET ADDEESS 53 STREET ADDRESS
crv-stae | - 5.4CITY-ST-2P
T U DELETE 61 TITLE Cl Change LT Aadition
HAk £.2 NANIE
STHEET ADDAISS 6.3 STREET ADDRESS
TTY-51 7 64 GITY-ST-2P

14, | do hiereby certify that he infarmation supphed with this Tiling doss not qualify for the sxemption stated in Section 119.07{3)1), Florida Statutes. | further cerlify that the
informalion inchcated on this annugl réporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under cath; that
tam an oftcer or director of the «recaiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1701 ghaglged. or on chmant with ‘address.

SIGNATURE: . ’{;}3} < /VWA 222197
ATURE AND TXPED PRINTED NAME OF SIGNING OFRGER OR DIRECTOR Date Daylime Phone #

FYL 1]

-‘,:\ FLORIDA DEPARTMENT OF STATE Feb 28 1997 SOOam

CR2E034 (9/96)



