-~ FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

QUARTZ INCORPORATED

Principal Place of Busingss

Mailing Address

FILED
Jan 28 1997 8:00am
Secretary of State

AR

3200 PONGE DE LEON BLVD 2ND FLOOR 3200 PONCE DE LEON BLVD 2ND FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 311342239
us us
" 3. Date Incorporated or Qualified | 3, Date of Last Report
12/30/1993 02/14/1996
2, Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
m E] Not Applicable
Suite, Apt #, etc Suite. Apt. #. stc. " $8.75 Additional
;zv] a . 5. Certificdte of Status Desired (1 " Fea Required
City & State City & Slate 6. Etaction Gampaign Financing $5.00 may Be
_£| ) ;| Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032.
24 25] 29 a0 Fiorida Statutes Oves ClNe
g, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
VALLE, JOSE 8] Name
3200 PONCE DE LEON BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
CORAL GABLES FL 33134 83
84| Ciy Zip Code

FL |

office or registerad agent, or both, in the State of Florida. Such Chang
agent. 1 am familiar with, and accept the oblgations of, Section 607.3505. Florida Statutes.

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this staternent for the purpose of changing its registerec
& was autharized by the corporation’s board of directors, | hereby accept the appoiniment as registered

SIGNATURE ___ . B
Sigrahge, lyped ai e e agent and niis J appicable (NOTE: Registerag Agent signature requirec wheen rainstating) DATE
12. OFFICERS AND DIRECTORS F1 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTS [ becete ATINE [ Change L] Addition
HAME VALLE, JOSE 1.2 NAVE
SIREET ADDRESS 3200 PONCE DE LEON BLVD mD FLOOH 1.3 STREET ADDRAESS
Ciry-S7-2IP CORAL GABLES FL 14 CY-ST-289
WL [ DECETE 21 TALE [{thange [T Addition
RAME 2.2 NAME
STREET ADDRSSS 23 5TREET ADDRESS
CITY-57- 2 2 4CITY-ST-2IP
TLE ] DELETE 31TE CJ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2iP 24, CITY - $T- ZIP
L [ DELETE 41TITE TJcChange L] Addifion
NAME 4.2 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
Ty -5T- hp 44 CITY-ST-2P
TILE TJ oriere 51TITLE C1change T Addition
NAME 5.2 NAME
STREET ADDRESS )B"SIREET ADORESS
CITY-§1-2P A 54 GITY-ST-2P
THILE ] ) 1TTLE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CiTy-51-2P A 5.4 CITY -5T-2IP

14. 1 do hereby carlily that the information supplied with this filng
infarrmatian incicated on 1his annual report or supplemental
I 'am an officer or director af the corporation or the recaiver
appaars in Biock 12 or Block 13 if changed, or on an attac,

SIGNATURE: .

sbwilh an address.

4 ngh gualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statules. | further centify that the
il rgpart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1fsted empowered to executs this report as required by Chapter 607, Florida Statules; and that my name

SIGNATURE AND TYPED bﬁ'ﬁﬁlnreb'ﬁihﬁ"é BIGNING OFFICER OR DIRECTOR

N2 IALLE

CR2ZE034 {9/96)



