; 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000070068 :
vt May 02, 2000 8:00 am
QUAKER BRIDGE VENTURE, INC. Secretary of State
05-02-2000 90096 036 ***150.00
Principal Place of Business Mailing Address
2937 SW 27TH AVE 2937 SW 27TH AVE
" #303 #3008
COCONUT GROVE FL 33133 GOCONUT GROVE FL 33133-3772
Us Us
Suite, Apt, #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 85 04 Applied For
91919 Not Applicable
Zip Country Zip Country ‘ - . $8.75 additional
5. Certificate of Status Desired O Fes Roquired
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BOGG]O, LLOYD J Street Address (P.O. Box Numbper is Not Acceptable}
2937 SW 27TH AVE
#303
COCONUT GROVE FL 33133 , ,
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and itte if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. Eiection Campaign Financing $5.00 may Bo
= Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE D O Delete TiLE Ochenge  [J Addiion | &
HAME MARCUS, STEWART NAME 53
STREET ADDRESS | 2937 SW 27TH AVE #303 STAEET ADDRESS =
orv-sr2¢ | COCONUT GROVE FL 33133 CTY-ST-2IP —
T
TE D O Delete TIME Olchangs [ Adeiton | €
HAME BOGGIC, LLOYD J NAME
STReET aDDRESS | 2837 SW 27TH AVE #303 STREET ADDRESS
crv-si-2p | COCONUT GROVE FL 33133 CTY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-ZIP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TILE [ Delete TMLE [Jchange [ Addition
NAME NAME i
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information suggehed with thi ces not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
incicated on this report opetBPEental replyrt is truf and adgurate and that gay signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or thefreceive ustee einpoweled to exdcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta Ld addreds, with & ofl e empowered.
KR 2 NKGALTET 3 ~L -
SIGNATURE: A A b DAL m}:@ gﬂﬂ Jes b6 -EF )
RE A PED O RAINTED NAME OF S§IG G ORFICE DIRECTOR Dat Daylima Ph #
ii‘\‘\ alg I cne rX‘—}\‘ )



