2002 UNIFORM BUSINESS REPORT (UBEI)

DOCUMENT #  PO10000517

1. Entity Nams

85 QAKMONT, INC.

Principal Place of Business

1533 SUNSET ORIVE SUITE 201
CORAL GABLES AL 314

Mailing Address
1533 SUNSET DAIVE SUITE 201
GORAL GABLES FL 3043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 8tc.

Suite, Apt. ¥, efc.

0 FILED

Mar 29, 2002 8:00 am

Secretary of State

(02-11-2002 90056 029 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & Siaie City & State 4. FE| Numbgr Applied For
éEfi )7//73 f Net Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired a 58'75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of Naw Raglstered Agent

SCHMACHTENBERG, LEEC” ~

1533 SUNSET DRIVE SUITE 201
CORAL GABLES F1 33143

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

8. The above named entity submils this statemenl far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i
4

SIGNATURE S

Signatuta, [yped or printed name of ragisiered agent waa tis il applcable.

{NOTE: Registeract Agent dignature requived whan fainstating) DATE

9. This corporation is eiig‘i'me to satisfy ils Intangible
Tax filing requirament and elscts to do so.
{See critaria on back}

FILE NOW!!] FEE 1S $150.00
Aftor May 1, 2002 Fee will ba $550.00
Make Check Payabls to Department of State

10. Election Campaign Financing $5_00 May Ba
Trust Fund Contribution, O  Added to Fees

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D 03 petete HILE DOchenge  [J Addifion
NAME SCHMACHTENBERG, LEE C AME

streeT aooess | 1533 SUNSET DRIVE SUITE 201 STREET ADORESS

crv-st-ze | CORAL GABLES FL 33143 CITY-57-2P

TILE O Detete Tme [ crangs [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST.2P cITY-5- 2P

FiLE O Detete TE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-St 2P T s e s e e - cmvsrze- e e - T T
B T3 - - - & e [dpiete ~— - -§ ime c o e e O change [ Aadition
HAME NAME

STREET ADORESS STREET AGORESS

¢y-81-2P CTY-$1-7P

TTE 3 Delete TITLE {Jcrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

OITY-5T.2P CPY-ST-1P

TITLE [ delete TIWLE [JChange 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.2F CTY-St-2P

13. | haraby cnifg that the information supplied with thig filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
18 report ¢r supplemental repont Is true and accurate and that my sigralure shall have the sama legal effect as if made under cath; that | am an ofticer or diractor
ré as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

indicated on 1

of the corparation or the receiver or trustee empowerad to 8xecute this repol
n address, wiih,gl ottyemlike empowgye

ehanged, or On An attachment wit

SIGNATURE:

k- fr’*

//f% 2 3544556 7¢

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNI oronmaecmnl

Daytne Phons &

CR2E034 (9/01)




