2001 UNIFORM BUSINESS REPORT (UBR)

/ FILED :

DOCUMENT # 21 305

1. Entity Name

/ .

Quebecon W\ Lat e Loy e d g,

May 24, 2001 8:00 am
Secretary of State

05-24-2001 90493 029 ***150.00

LU Coloory IR,

Principal Place of Business Mailing Address

340 PerdoER wl dg?&.

333@%

orvando, $1 Guerrwnd,, o .
32%05 06K T76347
2. Principalr‘r"race of Business 3. Mailing Address : .
* Suite, Apt. #, etc. . Suite, Apt. #, etc. - DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEl Number . o Applied For
: :Dq -0 & a_aj Not Applicable
P Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
' . Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T CoRTORRNIOL Syaerm Narme . _
i ' .
i i ~ Street Address (P.O. Bax Number is Not Acceptabla) . \
1000 SoNTVwe Iavd RE. =1 Address (PO Box Nuri _ -
'?\P.u‘\w\"\emj S\ |
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing it:. registered office or registered agent, or both, in the Sta_te of Florida.

DATE

Signature, typed or printad name o registerad agent and titla if applicable.

{NO" E: Regrstared Agant signature required when reinstating)

SIGNATURE:

9. This corporation is eligible to satisfy its Intangible ‘!Q-E*E%’%'t EE:IS3 10. Election Campaign Financing © $5.00 Mey 8o
Tax ﬁ"ng rgqmremem and elects 10 do so. ,_5.5- : ;1&2_‘ i itk Trust Fund Contribution, Added to Fees
{See critaria on back} O Make Che Payal)g&%ﬁnt te;1¢ ‘ .
1. GFFICERS AND DIRECTORS - I KT ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE Nl O pelete TITLE Vhve Svale v ‘ .[J Change [T Addition | ¢
NAME e et ' T
o | Mo SN Becors, e e et v ;
STREET ADDRESS RS \oeRLATK &, STREET ADDRESS | A S oY _ - -
b o C
st | S st oy &% O6 g3 oiry-§7-2P E RN el O 063%™ L
e 7 belete TMLE v -l ‘ [ Change I:l Addition. | €
NAME ‘ NAME Pao\taRous =D Y
STREET ADORESS STREETADDRESS { A O eRwicH
CITY-5T-2P _ ChY-ST-2IP &Y o). o K3
T 3 oelete TITLE Secuhekay . Ocnange (] Audition
NaME MME | peaReve. WARU N\-\—‘ : ‘
*STREET ADDRESS T | SRS | A oTRe ek &)
CITY-ST-20P CITY-ST-2IP DO pA S . o LT R
I * O Delete e SV P o (D ctange [ Aadition.
NAVE NAME CARGEN ps PRUDR. :
STREET ADDRESS STREET ADDRESS ((p ¥ O g-\“:'p.c,c\_;ye S Lo.
CITY-$T- 2P GIY-STZP e e AR Q B\ oS ¢ S:'ﬁ! T Sa V'3 Qb\ﬁ
TITLE -* - Ol Delete - TILE : . o [ hange [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ~ " [ Delete F e T Y [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corparation o the receiver ordrustee ampowered to execule this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi#¥an a all other tike empowered. .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ( R DIRECTOR

Date Daytime Phoro #

o

I



