FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8$:00 am

+ ~_
DOCUMENT # 1.00900011952 ecretary of State
04-02- A,
QUALITRON LLC \J . 2-2002 90964 032 50.00
Principal Place of Business Mailing Address
70t BRICKELL AVE. SUITE 3000 701 BRICKELL AVE. SUITE 3000
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State %, El Number = Applied For
| -1061484 - - - Not Appli
3 pplicatle
“p Country Zp Cauntry 5. Certificate of Status Desied [ fesa'gg“ﬁf:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUITE 3000 ’

Street Address {P.0O. Box Nurmber is Not Acceptable)

MIAMI FL 33131

City ' FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its reégistered office or registered agent, or both, in the State ot Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Raegisterad Agent signatura requirad when rsinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM [T Delete TITLE Clchange [ Addition
NAME GOLDSTEIN, JACK NAME
STReET ADDRESS [ 19355 TURNBERRY WAY #26J STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CIry-51-21P
TME } MGRM O Delete TTLE [ change [ Addition
NAME GOLDSTEIN, ANAMARIA NAME
sTReET ADDRESS | 19355 TURNBERRY WAY #26J STREET ADDRESS
CITY-ST-ZiP AVENTURA FL 33180 GITY-ST-2IP
TILE I Delete TILE o . [change,  [Jaddition.
NAME - - o - ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-7IP
TITLE [ Delete TILE ] change [ Addiion
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; __ SIGHA b "r\/\-o {1304

o

-—

g

CR2E083 (9/01)

5‘.,51

SIGNATURE AND TYPED OR PmN'rrﬁ MA)!ﬁ oF unntgﬁc , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




