2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 663037 Apr 22,2000 8:00 am

1. Entity Name

Q'S A CORP. ecretary of State

04-22-2000 90093 019 ***150.00

Principal Place of Business Mailing Address
2450 HOLLYWOOD BLVD PO BOX 3777
STE 209 POST OFFICE BOX 1987 ,
HOLLYWOOQD fL 33020 HALLANDALE FL 33008-1587
us us
1797/ Bus

c?_wc Blud

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

214

ity & State’ City & State 4. FEI Number Applied For
AV T e 59-2131131

ZF/
3_32;20—:—5;5_9& Ct?iygﬁ 7p Tt Couniry 5. Certificate of Status Desired (] feﬂe.;?qlﬁgdci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LONSCHEIN, IRWIN Street Address (P.O. Box Number is No.t Acceptable)

2450 HOLLYWOOD BLVD 209

HOLLYWOOD FL 33020 1297 Burscayar Hul *2ix
al . Zip Cod
Aventuve 72/° p FL |35%6~2588

8. The abave named enlity submits this staternent far the purpose of changing its registered office or registered agent, or both, in thé State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and tle If applicable {NOTE: Repistered Agent signature required when rainstating} DATE
9. This corporation is eligible 1o salisfy its Intangible . FILE NOW!!! FEE IS $150.00 1 . e
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 0. Election Cempaign Fnancing - $5.00 May Be
. . . ees
{See criteria on back) a Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DST O Delete TITLE KT Change [ Addition
NAME LONSCHEIN, IRWIN NAME £
STREET ADDRESS | 2450 HOLLY‘WOOD BLVD 209 sweeooess | 777 BrSCA v Blod 21
an-512 | HOLLYWOOD FL 33020 s | Aved fupe P 33/60-~2YE
TITLE P [ Delete TITLE hange [ Addition
e LONSCHEIN, IRWIN NaME J 757 "“Rrsca,ne Bl /¥
STREET ADDRESS | 2450 HOLLYWOOD BLVD 209 STREET ADDRESS 7
orv-sr-2¢. . | HOLLYWOOD FL 33020 s | Aooateve Fle. 3360 ~ASEE
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {‘
CITY-ST-2P P _ CITY-ST-2IP
TIMLE 1 Delete TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2F CITY-57-7P
TITLE [ telete TLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZP
THILE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S3-ZIP

13. | hereby certify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or sup ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the peteiver or trusteg empowersd 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attactkgent with an address, with all othgrlikerBmpgwered.
SIGNATURE: __ Sodoe (o) 950 5
i / Date Daytime Phone #
[ &

CR2E034 (9/99)



