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T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am

DOCUMENT #
1. Entity Name K94726 Secretal ’f Of State
QF INDUSTRIES, INC. 03-28-2002 90166 023 ***150.00
Principal Place of Business Mailing Address
2755 WEST 8TH AVE 2755 WEST 8TH AVE
HIALEAH FL 33010 HIALEAH FL 33010
i . T S
2. Principal Place of Business 3. Mailing Address | I I

Suite, Apt. #, elc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0136002 Not Applicable
Zip Country Zip 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
- < - - - - -~ - |=Name==__— . .- - oo ST e s s N
' Street Address (P.O-.JBox Number is Not Acceptable)

C/0 ENTIN & MARGULES PA

200 E BROWARD BLVD #1210 /{ /7 2955 WEST €W ANVE
FORT LAUDERDALE FL 33301 - :
. Y VAVALEAW FL [Z58\0

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

foece. nARSP 3-\2-02

8. The above named entity sub

SEGNATURE Si d it terad le if licabh (NOTE: R d ¥ DATE
ignature, typed or printgli nfne of registerad agent and¥itle if appficable. : Registerad Agent signature required when reinstating
A D
8. This corperation is eligiblgfto satisty fts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement anf elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed © Fe):;s
(See criteria on back) ~ = Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T [ Gelete TITLE [JChange  [] Addition
NAME LIEBSON, JiLL F NAME

sTRecT anDRess | 2755 W 8TH. AVE STREET ADDRESS

CITY-3T-21P HIALEAH FL CITY-ST-2IP

TIMLE PS M Delete TILE [JChange [ Addition
NAME LIEBSON, JILL F NAME

STREET ADDRESS | 2755 W 8 AVE STREET ADDRESS

CITY-ST-21P HIALEAH FL 33010 CITY-§T-71P

TITLE DC 3 pelete TILE [J Change ] Addition
- NAME —|LEVINE, SAUL H. = . e e e | e e

STREETADDRESS | 2755 W 8 AVE ) STREET ADDRESS T T T
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-7IP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZIP

TITLE O Delete THTLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

THTLE [ Delate TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

13. {hereby certify that the information supplied with this filing does nat qualify 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with,all otlper like empowered,
Y/ 0 Y | Y/ Je Nl B T .
SIGNATURE: / & nﬁr-ﬂym WU S AED oa F54L6\

(3
su;»y‘runs AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR '3'\"‘\_ F L\-E&SO\'\ ﬁte ] Qg:“—\_,. aytime Phana #

¥ OoERLD

Are

CR2E034 (9/01)



