FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # P93000070068 (0)

1. Carporation Name

QUAKER BRIDGE VENTURE, INC.

I e

Mmfcﬁgal—l Tase of Dusness Mailing Address
A PONGE DE LEON BLVD. 2121 PONGE DE LEQON BLVD.
PHI PH4I
CORAL GABLES FL 33134 CORAL GABLES FL 31345204
3. Date Incorporated or Qualified 3a. Date of L.asl Repaort
I ) 10/04/1993 08/22/1996
2. Puncipal Place of Business 28, Mailing Address 4, FEI Number Applied For
2 , 26 650491919 Not Applicable
Suite, Apl #. efc Suite, Apt. #, elc. B $3.75 Additional
i
EL 7 B B 7] 6. Certificate of Statug Desired [ Fes Required
| Cily & Siate .. City & State 6. Election Carnpalgn Financing $5.00 May Be
2a] . 28] Trust Fund Contribution a Added to Fees
o . Gounlry I Country 8. This corporation has abllity for intangible tax under s. 199,082,
’m _ 25 29)] m Florida Statutes Cves [Jno
- _2 Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
BOGGIO, LLOYD J 81| Namg
::'2!: PONCE DE LEON BLVD. 82| Street Address (F.O. Box Number is Not Acceplable}
CORAL GABLES FL 33134 83
84| City FL 851 Zip Code

741, Burstact o the provis-ons of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submils this statement for he purpose of changing its registered
oftice ar registered agont, or both, inihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | an tamibar with, end accept the obligations of, Secton 607.05085, Florida Statutes.

SIGNATURE
o otypa o ae pnndidd faene oF pegpstennt agent ano Wtle it apploable (NOTE: Rogislerad Agant sigaalure required when seinstating) DATE
2. TTTTOFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITer D - LT otieTE 11TNLE [T Change L Addition
HAML MARCUS, STEWART 1.2 NAME
srrer aoonrss | 2121 PONGE DE ELON BLVD. PH-2 13 $TREET ADDRESS
OTY-81 . 7# CORAL GABLES FL 14 CITY-ST-2P
TILF "DI' T LI DELETE 21 TILE [J change [T Addition
HAME BOGGID, LLOYD J 27 NAME
seeraooress | 2121 PONCE DE LEON BLVD. PH-2 23 STAEET ADDALSS
Cily- 5T-2IF CORAL MLES FL 2 ACTY-ST-2IP
KT o [Jociete 31 THLE [T change ] Addition
NAR( 32 NAME
STELT ARDHESG 3.3 STREET ADDRESS
CHy-S3- 2 ) 3.4, CITY-$7-2IP
e T i [J otiete 31TME [ Gnange ] Addition
NAME 4.2 HAME
STRLE| ADDRESS 4.3 STREET ADDRESS
L ovesiee | 44 O1Y-ST-2P ‘
T 17 pecete 51TME [J change ] Addition
NAME 52 NAME
STREL) ADDRESS 5.3 STHEET ADDRESS
Ty 5721 5.4 OITY-5T-2IP
KT I DELeTE 61 TTLE T Change ™~ [ Addition
HAME 6.2 NAME
STRECT ATDHESS 6.3 STREET ADORESS
Levsior | N B4 GTY-51- 2
14. 1 do herehy certi'y Lhat the info On supplficd wity this flmgoges not qualify for the exemption stated in Section 118.07{3Ki), Florida Statutes. | furlher cerlify that the

information indicaled on 1his a
I am an ofhicer or directar o the
appcars in Block 12 or Block

S'GNATURE: : smwmune‘rv ( ot RpNTER NAME O 1 Fricds oA DIREGTOR ’Afiy‘gﬁz*%%i‘m

NABARES

suppldmenfal annufl report is true and accurate and that my signature shall hava the same lagal eflect as if made under oath; that
ur the receidor or Ingslee smpoered to executs this report as reguired by Chapler 807, Florida Statutes; and that my name
or on gh altkcha ith an address.

CORP;E}%;}\TTION g | FLORIDA DEPARTMENT OF STATE o Mar 03 1 997 8 Ooam

CR2EC34 (9/96)



