0236454

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT : T FILED

CORPORATION FLORIDA DEFARTMENT OF STATE A r 26, 1 999 8 : 00 am

Katherine Harris
ANNUAL REPORT

Secretary of State ecretary Of State
1999

DIVISION O~ CORPORATIONS __‘ 04-26-1999 90171 002 ***150.00
DOCUMENT # (336400

1. Corpor ation Name

Q & S INVESTMENT CORPORATION

1 (UORR LR BERRAD M

Principal Fiace of Business Mailing Address

16855 NE ND AVE. 16855 NE 2ND AVE.
SUITE 202 SUITE 202
N. MIAMI BEAGH FL 33162-1744 N. MIAMI BEACH FL 331621744 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/29/1983
2. Principnl Place of Business 2a, Mailing Address 4. FE!Nimber Ap Jlied For
’;’ El 5&229_&%5 No: Applicable
i pt. #, 3 Suite, Apt. #, efc. iti
Suite. £ et He. Ae e 5. Certifcate of Status Desired O 58'75 Adc!lt|onal
E 27 Fee Re juired .
City & Sitale City & State &. Election Campaign Financing O $5.00 vayBe
IEI 2_8’ Trust i‘und Contribution Added t) Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible §
;l [Zﬁl E‘ 30 Personal Property Tax. MYBS _INo ‘1
9. Name and Address of Curren: Registéred Agent 10. Name and Address of New Registeri:d Agent
81| Name ]
ORNSTEI, DAVID 82| Street Add P.O. Bos: Number is Not Acceptable)
) ree (1dress A Box mber 1S No cceptaile
16855 NE 2ND AVE. ( " g
SUITE 202 a3 ;
N. MIAMI BEACH FL 33162-1744 |
84| City FL as[ Zip Code ‘

11, Pursuz i 1o the provisions of Sections 607.0502 and 607.1508, Florida Staftes, the above-named corporation submi s this statement for the purpose of changing its tegistered
office or registered agent, or both, in the State < f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as registered
agent. | am famidiar with, and ac.cept the obligations of, Section 607.0505, Florda Statutes.

SIGNATUFE _ !
Signature, typed or printed na ne of registered agent and lle if spplicable. (NOT = Registered Agent signature req: red when remnstating) DATE =1,

12. OFFICERS ANE) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 S i

TITLE PD {] DELETE 11 TTLE OChange  [JAddtion | = |

NAME ORNSTEIN, DAVID 12 NAME A B

streeTanoress| 16855 NE 2ND AVE. 1.3 STREET ADCRESS oy

CITY-ST-2P N. MIAMI BEACH F1 33162-1744 14 GITY-ST-2P & -

TIMLE D 1 DELETE 21TILE [JChange  [JAddition | © =

NAME ROMAN, RICARDO J 22 NAME :

streetanoress| 16855 NE 2ND AVE. 23 STREET ADDRESS

CITY-ST.ZIP N. MIAMI BEACH FL 33162-1744 2 4 CITY-ST-2P

TMLE {J DELETE 31 7IMLE ["JChange  [_] Addition

NAME 3.2 NAME

STREET ADDRE: S 33 STREET ADDRESS

CITY-ST- 2P 34, GITY-5T-21p

TIMLE [ DELETE 41 TITLE [JChange ] Addition

NAME 4.2 NAME

STREET ADDRES S 23 STREET ADDRESS

CTY-5T-2IP 44 CITY-ST-ZP

e 3 DELETE 51TME [1Change  [] Addition

NAME 52 NAME

STREET ADDRES S §.3 STREET ADDRESS

CITY-ST-2P 54 CITY-51-2IP

TILE [J DELETE 61TITLE {"IChange  [] Addition

NAME £.2 NAVE =

STREET ADDRES 3 ' 63 STREET ADDRESS

CITY-ST-29 B4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infc rmation
indicateri on this annual repert o supplemental anual report is trugyand accu -atg and that my signature shall have the same legal effect as if made unc er gath; that | am an
officer o director of the copporation or the receiver or irustee empowpred to e.gggute this report as requ ired by Chapter 607, Florida Statutes; and that ryname appears in

Biock 12 or Block 13 if chénged, or on an attachnient with an addregp powered.

SIGNATURE:

U-0-99 309 “770-n62

Date [aytime Phanse #

SIGNATUF E AND TYPED OR PHINTED NAME D




