changed. or on an atlachment with an address, with all other like empowered.

¢
T TL AR S r1oNY
27000 RED

SIGNATURE:

/;/ﬁh'/ 13,2002 (509733 S334-

“Daytims Phone #

Y |
. ae
DOCUMENT #  PO1000112135 Apr 30,2002 8:00 am ;
. Eniy Nome ecretary of State |
4
LZETTE QUIMPER, INC. 04-30-2002 90179 028 ***150.00
Principal Place of Business Mailing Address
400 LESLIE DRIVE 400 LESLIE DRIVE
SUITE 218 SUITE 218
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address Hll"m m IIIIl ”I|l| ||| ||l|| |Il|| Hlll ”Ill ”m ““”"II I"“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
p5- 1156352 Not Applicable
. i . . e 7D = — e e TP —— _751—_-—~='::.::.£¢m
== Zip - ___Coup_try e e B 5. Certificate of Status Deslred O 38 ,dd"m"a'
Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L' 2 E M F E
SPIEGEL & UTRERA, PA l ﬁ( CDU] m. R
g g Street Address (P.O. Box Nurmber is Not Acceptable)
1840 SW 22ND ST.
TR0 400 Leslie, v , g5 2\®
~ City l,QJ Zip Code
Y Hellonda FL | $509
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
[]
- . * .
SIGNATURE "R DEMT LI?LH.Q, OUI mpes, Jnc. A?fl | \'3.2002
Signature, fighed or printed namg of registered ageM and title if applicable. {NOTE: Registerad Agent signature required whef reinstating) ¥ DA v
9. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 ) ion Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiz:Igzr%ag;iﬁ:uﬁ::mmg ?c%SRONI‘:?esBe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIH‘iEéTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [Jchange ] Additicn §
N QUIMPER, LIZETTE E N e
stheer anoeess | 400 LESUE DRIVE, SUITE 218 STREET ADDRESS 3
on-st-ze | HALLANDALE FL 33009 CITY-§T-2IP o
ol
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
omsee | e _ omestae d e e R e
TIILE 3 Celete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-3T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TITLE O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black'11 or Block 12 if



