2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000052870 Mar 06, 2000 8:00 am

1. Entity Name

Secretary of State

QCALA PLAZA CORPORATION
03-06-2000 90081 017 ***150.00
Principal Place of Business Mailing Address
712 US HWY ONE 712 US HWY ONE
N PALM BCH, FL 33408 N PALM BCH. FL 33408-4503 v AW UWYT
oy
A AR OO A
QD WATERFIELD DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
SCﬂﬁBO RoUg H Onraeio 65-0435416 Not Applicable
ap Couniry 'vzl"; P3WS g’(:ﬁrx\ o 5. Certificate of Status Desired (] Egzg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m—s—E T - _— e ==~ [ -Name -
COHEN, FRED C Street Address (P.0O. Box Number is Not Acceptable}
712 US HWY ONE |
N PALM BCH. FL 33408
City FL Zip Code

sqt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R. kAR Ebnre i

8. The above named entity submi

SIGNATURE W = Seckerar! TeeACyeen, FEA i+ dooc
Signatuie, wyped o M nmhm&m ile  applicable. {NOTE: Registerad Agent signatute raquirad whaa einstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' B ;
L ) 10. Elact Fi
Tax filing reguirement and alects to do so. After MAY 1, 2000 Fee wili be $550.00 0 iﬁ;|’?Er%agn£1&:\r?gungjncrng 0 EcjsdngQ,\l’liisBe
{See criteria an back) F( Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OQFFICERS AND DIRECTORS IN 11t
TITLE D O pelets TITLE [ Change [ Addition
HAME SOLOMON, DAVID NAME
STREET ADDRESS | 79 OLD FOREST HILL RD STREET ADDRESS
CITY-8T-2P TORONTO ONTARIQ M5G- 2N7 Ciry-51-21p
TMLE Dp 1 pelete ITLE [ Change ] Addition
NAME LAIRD, ELLIOTT NAME
sTReeT ADDRESS | 2 WATERFIELD DR. STREET ADGRESS
amy-St-29 SCARBOROUGH, CANADA M1PIW-5 cmy-S1-2
TITLE _ _ [ Delete TITLE [[Jchange [ Addition
e T T Tt I BT
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE [ detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-21P
mE 3 Delete TIILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ etete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen Ky and accurate and thal my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver o d, [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj Mper like empowered.

SIGNATURE: Tl og) Laird Elliott, director 44 335 6196

orOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

CR2E034 (8/99)



