2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P93000070068 ecretary of State

1. Entity Name 04-28-2003 21325 020 ***150.00

QUAKER BRIDGE VENTURE, INC.

»

Principal Place of Business Mailing Address

2937 SW 27TH AVE 2937 SW 27TH AVE

#3038 #303

COCONUT GROVE FL 33133 COCONUT GROVE FI. 33133

- s AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

650491919 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'ggqlﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

..... _Name . -
BOGG|0 LLOYD J Sireet Address (P.O. Box Number is Not Acceptable)
2937 SW 27TH AVE
#303
COCONUT GROVE FL 33133 City FL [ 2P Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable, (NOTE: Registered Agent signatura regLirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
N 9. Election C Fi
After May 1, 2003 Foo wil be $550.00 Flecion AT Frerens ) $5,00 ey 5o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE [Jchange  [] Addition
NAME MARCUS, STEWART NAME
STREET ADDRESS | 2937 SW 27TH AVE #303 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-21P
TITLE D [ Delete TITLE [C]Change [ Addition
NAME BOGGIO, LLOYD J HAME
STREET ADDRESS | 2837 SW 27TH AVE #303 STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33123 CITY-§T-2IP
TNLE I;I Delste TITLE [J Change [ Addition
NAME NAME - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TIE ] pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TILE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TIME © O pelete TITLE ~[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-71P

12. | hereby certify that the information syppliec jling does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further cenify that the informaticn
indicated on this repo upplemegntal repdrt is te€ and adcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o arfirustee empovered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an § fan addrgss, wilh all othelike empowered.

SIGNATURE:

KNG c.tncsn R DIKECTOR Date Gaylime Phone #

AV 0009220

CR2E(34 (10/02)



