: 2002 UNIFORM BUSINESS REPORT (UBR) FILED

SURE-+H% gon BReCrelr ME, STE. (<
MAM-FE3313L City M(M( FL _Z_lﬂ%elgf

8. The above named dntity submits this siaterpent for the purpose pf changing its registerad office or registered agent, or both, in the State of Florida.

Sreven OPPeunEsm 4[]0~

SIGNATURE
Signalture, typed or printad name of registered a{fnl aﬂi title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P :
Tax filingprequirernentgand elects tc:tdo S0 o After May 1, 2002 Fee wii|$be $550,00 10. Eleation Campaign Financing $5'00 May Be
o ’ ¥ 1, ' Trust Fund Contribution. O Added to Fees
{See criteria on back} 1% Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 1 Defete e 5 [J Change mdmtion
e e OPPeN eI, SyeUER/
STREET ADDRESS STREETADDRESS | o0 [BAuCt Q;{', PveE STE (1) S
GITY-ST-2IP CITY-ST-2IP wobkw ), FL ..,\_{L 1 7
TLE O Delete TME PP ’ - ] Change mdinon
NAME NAME ceECcChATd, C LS TE
STREET ADDRESS STREETADORESS | Py TS 24 © N y SyE 1€
CITY-ST-2IP ’ CITY-ST-ZiP
Moy, L 8% (Zr _
e [ Delete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-ST-2IP
TITLE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-71P
TITLE O Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13, | hereby cerlify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rekeiver or trustee empowered to execute this report as uired by Chaptgr . Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnjent with an addreg Z;,fa/g) é WW‘EM

SIGNATURE:

> RIS

SIGNATURE AND TYPED

Daylime Phone #

OR Pn’rrio NAME OF SIGNING OFFICER OR DIRECTOR Date

th all other like empowerad.
Mk, SecperaVy  Woifo2 SosSUETT

May 07, 2002 8:00 am
b
[DOCUMENT #  PO1000017537 Ser s
L1, ety e ecretary of State
QUERCIA USA INC. 05-07-2002 90237 041 ***150.00
Principal Place of Business Mailing Address
800 BRICKELL AVENUE 800 BRICKELL AVENUE
SUITE 1115 SUITE 1115
MIAMI FL 33131 MIAMI FL 33131
R B VG ROAUI R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. E mber ! { 3 I )/3 4 Applied For
‘ : Not Applicable
Zip P Country Zip Country 5. Certificate of Status Desired 1 gg;zesq S:Ld(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Nal
OPPENHEM-STEVEN-R-ESE: A Bpfnserm, STEVER
800-BRIGKELL AVENUE S O T AT BU L NG

CR2E034 (9/01)




