2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QlogaL WALEHOLSING

POOOOOO3RDETY

NG,

Principal Place of Business

(76 NwW. 20 <.
Mmiami FL 33137

Mailing Address

0 M 13 S7.
N‘AM\I‘;L 33,133

1Y

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 90227 034 ***150.00

659917

4. Principal Piace of Business 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Numbe, Applied For
. éS’ losg 80;{ Not Applicable
4 Coun tTourt :
® id Zp ouny 5. Cortificate of Status Desirad ] 98-79 Additional
- ) R - ) - Faa Required
6. Nama and Address of Current Registered Agoent 7. Name and Addrass of New Reglstered Agent
Name
ALERADER |, ELLLTT
1do0 W, AV # L6 Street Acdress (P.0. Box Number is Not Accepiabie)
MuAMy BEACK FL o 3239
¥
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its reg stered office or reglstered agent, or both. in the State of Fiorida.
SIGNATURE .
N Signaxuns. typad or printed nams of rgistred xgent and e f applicabis {NOTE: ey starad Apani tignature raquirsd when reinstating) DWTE
9. This corparation is sligible to satisly its Intangible 13 10. Election Campalgn Financi
) ; ing $5.00 May Be
Tax filing requiternant and elects to do so. s g
(See criteria on back) 0 1 Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 2. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11 .
ME PST [ Detete ALE O Ctage [ Addtion | &
NAME ALEXAaNDER ELUOTT NAME b
sreTaoess | 200 WL BV, H 326 STREET ADDRESS g
EY-S57- P MuAML BEAek £L 33139 cory- St 2
IME [ Detete THLE O Change {7 Addition g
RAME NAME
STREET ADDRESS STREET ADDRESS
E NPT EF L IO . P .1\ 5 2 e U IR
THLE O Detets HILE [Cichangs [ Addition
HAME NAME
STAEET ADDRESS SYREET ADDRESS
CITY- ST- 2IP ITY- ST 1P
g [J Detate NmE [Jchange T Aadiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ATY-ST- 2P
TITLE 1 betetn i [0 Crange  [] Addition
NAME WME
STREET ADDRESS STREET ADDRESS
Cary-57-2P SIY-ST-2P
TILE O Detes ‘MLE O Change [ Addition
NAME AME
STREET ADDRESS TTREET ADDRESS
CiTY-ST- 2P MY-ST- 7P

13. I hereby cerlify that the information supplied with this fili
indicated on this report or supplermental report is true ar:g
of the corporation of the receiver or trustee empowarad

. changsd, or on an attachment wi address, with

SIGNATURE: .

accwrate and that my sig natue 3
10 @xecute this report as re Juired
il cther 1] od.

does not qualify for the exemptiop-sERy

Section 118.07(3Ki), Florida Statutes. | turther cortify that the information
he same
g 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

‘ect as if made undat oath; that | am an officer or director

4-20- oy 305-23)- 9200

Tigoaber s Prisu r

T



