2000 UNIFORM BUSINESS REPORT (UBR) FILED

) .
OCUMENT # P93000088148 Mar 06, 2000 8:00 am
QUATELA GROUP-HOUSTON, INC. Secretary of State
03-06-2000 90062 008 ***150.00
Vnipar Flave Of Business Mailing Address
. BISHQPS CT RO 124 BISHQPS GT RD .
! -
_¥ FL 34229 OSPREY FL 342299928 v
- us
Suite, Apt. #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number e (EET4 Applied For
557 T Not Applicable
Zi Zi Count i
® Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBEHGER' BARRY C- - - Street Address {P.0. Box Number is Not Acceptable)
8050 W MCNAB RD
SUITE 318
TMARAC FL 33320 : -
City FL Zip Code
The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- Sig}nalum, 1yped or printed nama of registerad agent and litle if appficable, (HOTE: Registered Agent signalure required when reinstating) DATE
This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Electi ian Ei .
Tax filing requirement and slects to do so. Aftor MAY 1, 2000 Fee will be $550.00 10. Flection Campalgn ‘nancing $5.00 May Be
gre 3 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
QFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¢ J Delete TITLE O Crange [ Addition | &
QUATELA, GERALD C NAME g
wooerse | 124 BUSGIOS CIYRT RD STREET ADCRESS &
ST-2Ip (OSPREY FL 34229 CITY-ST-ZiP “NJ
- o
P ] petete TIMLE [ Change [ Addition | O
QUATELA, ROBERT C. NAME
= | 124 BISHOPS COURT RD STREET ADDRESS
stzr | OSPREY FL 34229 Giry-ST-2P
FO ] Delete TILE [JChange  [] Addtion
_ GOLDBERGER, BARRY C NAME
mnaces | 8050 W MCNAB RD STREET ADDRESS
AR TAMARAC FL 33320 CITY-5T-7P
= — r———— - ] ot e (7 Change [ Addition
_ NAME
mwsnrn STREET ADDRESS
sT.2P CITY-5T-ZIP
l (7 Detete e [ Change [ Addition
NAME
et STREET ADDRESS
sT-ap CITY-ST-2IP
3 Delete TMmEe [ Change T Addition
NAME
b STREET ADDRESS
crae CIy-51-2IP
1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 17 or Block 12 if
changed, or on an attachment ypih an address, with all ather likg empowered.
. o AT TS .
-;;-_:_E_TURE-' R . PO 2 PRt ’L/u &0 270“(‘(&("" ZZ?S
SIGNATORE ANUVPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR LY Al Date Daytrms Phone #




