.| ||
SOCUMENT 593000070068 Apr 22,2002 8:00 am
it ecretary of State
QUAKER BRIDGE VENTURE, INC. , 04-22-2002 90205 038 ***158.75
Principal Place of Business Maiiing Address
2937 SW 27TH. AVE 2937 SW 27TH AVE
#303 #303 .
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 01 Applied For

6 91919 Not Applicable
Zip Country Zip Country §. Centificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .

BOGGIO, LLOYD J Street Address (P.0. Box Number is Not Acceptable)

2037 SW 27TH AVE

#303

COCONUT GROVE FL 33133 oy FL |20 cose
8. Tlr‘e:above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

»
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 -

o Trust Fund Contribution. Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ) l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE O chenge [ Adéition | 5
NAME MARCUS, STEWART NAME =3
sTREET ADDRESS | 2937 SW 27TH AVE #303 STREET ADORESS §
orv-st-ze | COCONUT GROVE FL 33133 CITY-ST-2P _|a

o

TILE D [ Detete TLE [ Change [ Addition | O
NAME BOGGIO, LLOYD J NAME
STREET ADDRESS | 2037 SW 27TH AVE #303 STREET ADDRESS
or-st-ze | COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE . 3 Delete TITLE ) change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-87-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-8T-2IP GITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addilion
NAME , i . HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O Detets TITLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS \
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is true/a

changed, or on an attachment with a

1

NS

o
i
5

A1 Noes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
nd adcurate and that my signatureshall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or t s.empowergd to efecute ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BT A g
SIGNATURE: ___ 3. UIRSAAT /Ny
) SIGNATURE AND TYPED CQPME c|=?|c

Wl YA \*—’
chﬁﬂﬁa‘tnwﬁcﬂﬂ Cale Daytime Phone #




