2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K94726 .
1. Entity Name Feb 21, 2000 8.00 am
QF INDUSTRIES, INC. Secretary Of State
02-21-2000 90009 035 ***150.00
Principal Place of Business Mailing Address
2655 WEST 6TH AVENUE 2655 WEST 8TH AVENUE
HIALEAH FL 33010 HIALEAH FL 330101200
us us PR VRV Ve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0136002 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired il $8'75 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regislered Agent
Namne ' T 3
DARLOW, DAVID Ro6ER <
! et Addregs (P,O. Box i NGt A able)
ONE SOUTHEAST THIRD AVE G5 ENTIN S MR CES™ LA .
H2400 200 £ Drowato [3IVD & [r/0
MIAMI FL 33131 Ciy Zip Code
R | _ T LAupenoets FL | "55%%0 ¢
8. The above named entity subMitsAhis sfatemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ro6LR HABER f?//é// 2800
Signature, typyor printed e of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstabing} oate T
Y, R L R —
9. This corporation is eligible to satisfy its Intangible FILLE NOW!! FEE 1S $150.00 ! - .
Tax filing requirement and elects to do so. "After MAY 1, 2000 Fee will be $550.00 10. ﬁﬁ;"gsﬂ%aéﬂoﬁ;i'r?guigw:ncnng O fg;?&“ﬁ?; :,e
(See criteria on back) a Make Check Payable to Department of State ‘
n 7 OFFICERS AND DIRECTORS B B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T 3 Delete TITLE [ Change [ Acdition
NAME LIEBSON, JILL F NAME
STREET ADCRESS | 2755 W 8TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE PS [ Delete nme | Cﬁénge [ Addition

NAME LIEBSON, JILL F
STREET ADDRESS | 2755 W 8 AVE
CITY-£7-2P HIALEAH FL 33010

NAME
STREET ADDRESS
CITY-3T-ZIP

me - - DG R __E] Delete _ TITLE [J change  [] Addition
NAME LEVINE, SAUL H ) T N BT

STREETADDAESS | 2755 W 8 AVE STREET ADDRESS

CATY-ST-2IP HIALEAH FL 33010 : cry-st-21p

TITLE [ petete TITLE ) Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 71 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TILE [ petete e [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other likg empowgred.

SIGNATURE: /Ny didde Gl = Jﬁ"ﬁ/ 2000

sigHatlRE anpflpel SRDAINTED NAME OF snEmne'&!rfEn OR DIRECTOR " pad

Daytime Phene #

CR2E034 (9/99)



